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PRETACE. 



Mt first obaervationa on the diseases which are 
treated of in the following pages were recorded 
in the fortieth volume of the ' Medico-Chirurgical 
Transactions.' Further observations on the same 
subject were subsequently published in the ' Medical 
Timea and Gaaette.' And since that time, in the 
form of a separate treatise, they have passed through 
two editions. 

In now offering this third edition to the pubhc, I 
would ask for it as much favour as was shown to its 
predecessors. It has been re-writteUs and much 
new material has been added. The same views are 
inculcated as before, subsequent and greatly enlarged 
experience (embracing 114 cases) having coiifimied 
niy former statements. 



GbOBVEHOJI SlUEJiT^ Gll08V£N01l SqUAKE; 

Jitttmf^, 1861, 




Introductory Remarks — H^e Causes of True Anchy- 
lo&i^—The Causes of Fake Anch^Iosia. 

Anchylosis* is that condition of a joint in wliict 
adhesions have foimed, or new material has been de- 
posited within or external to the synovial membrane, 
and through which motion is in part or wholly lost. 
This difference, namely, complete or partial loss of 



* dyfLvKuaii^, iucarvatlo, &oqi aTEV^OiC^ TmcQS, curvus; frkence is 
derived oc^iilu^; hgnce the EngUsh wOrds, a^gle, Angular. The etjuao- 
logy of tLiia term, anchylosis, does Dot jmstifj the seaae Ed whicii it is 
at present employed. FormerlVj it signified a contracted joiut. Thmsj, 
Cclsna S'SJA, ^'Contractos ^iculos, quoa AyxitKa^^ GrEecl QObiinant." 
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tmiiUnt, \um fpvcti rise to distinct tcnns, which imply 
mt/rtt t$r Umn the cf>nditions of the parts involTed in 
i\m i^imnm. Tlrnsi anchylosis is said to be tme <v 
Mm ', itUii ttiu^hyluMis, or Bynostosis being bonj union 
at thtt nrtif^tilur Kurfa(M»t, the soft stnictmes in the 
mimnr of th<! joint and the cartilaginous coverings of 
ihfi ttktrKtnilitm of the bones Iiaving been removed; 
whild fnlMH nnchylosU is occasioned by membranons 
or llhrotM lulluiMionH within or around a joint, and 
wtili'h intttrfnrti more or less with freedom of motion. 
Mtmtittlnr c'(»iitrru*lii>« alonc» resulting from fracture 
t%\v ImiMWVif may occasion entire loss of motion. 
Thin in vory rart^ however, and quite exceptional; 
vith p. Srt. Muitcular contraction, impeding the mo- 
tinti of ih(} joint, am it in ordinarily seen, and without 
ndtif^itonH, in not nndorstood as anchylosis. True, 
rotJ»plotp, or botiy nnrhylosJA, or synostosis, then, signi- 
ttcn ootnptcto Xxm of motion in the affected joint ; and 
false, partial) or flbmus anchylosis, implies that motion 
is impaired, but not wholly lost. 

Further, anchylosis, whether true or folae, may be 
straight or angular, and simple or compound, i. e. 
complicated with didocatiou. This complication with 
partial or complete dislocation is not rsrc : it occurs 
especiaUy after the formation of abscess. Some authors 
have included unreduced dislocations in their consi- 



TRUE ANCHYLOSIS. 



deration of compound anchylosis. This subject is, 
however, worthy of separate consideration ; and, as it 
is but remotely allied to anchylosis, the residt of 
disease, I shall ^ese^^'e what I have to say with regard 
to it for another occasion, 

Ever^ ariiculatiou is capable of undergoing hon^ 
anchylosis. Some joints, however, are much more 
liable to this alteration than others j and, indeed, it 
may be looked upon as a natural change in certain parts 
of the skeleton in old age. Thus, it is not uncommon 
to find thatj in advanced age^ the ribs are firmly con- 
solidated by osseoua matter together with the vertebrae, 
and the vertebrae one to another ; and, less frequently, 
the Tarious bones of the carpus are found in the 
same manner nnited, as well as those of the tarans ; 
and, also, the stemo*cla\iciilar, and some other articu- 
lations. This change may be considered as incident 
to old age ; the diminished secretion of synovia pro- 
bably giving rise to structural diseaBe and removal 
of the articular cartilages, as has been suggested 
by Rokitansky, Also, anchylosis is observed in 
the aged, as the result of chronic rhenmatism. 
And, wherever undue pressure has been long con- 
tinued, as, for instance, in lateral curvature of the 
spine, deposits of bone (bridge-llke formations and 
osteophytes), are formed at the margins of the bodies 
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'4 <l^ ^ttfU^frm, umi iitiioii of their snrfiftces takes frfaoe ; 
M ^fpm*'M, firm Sunxy union may resolt between 
i^i WIm my\ i\m iixiM ; nnd in club*foot (in advanoed 
AH^V, ^\m mum ix o(»'fu»ionuIIy, though rarely, observed 
^ft-ivnAU i\m vitnoiiM UmvM constituting the tarsus, and 
M|/<^^M||y U'lwiH^n thfi c»lcnn(nnn, the cubcnd and the 
^UU MM^MtftritNl iMfiMm, Wlicncvcr anchylosis takes 
^4M'if \H \U*^ iitifttMl form of articulations (amphiar- 
iUftt^mff It In \muy union tlint occurs. In these arti- 
ftiittihmnf iUti Mitliniil nittvcnirnts are so slight, that 
iii^p h*/mI*I wnriwly \m (liniiniNluHl by false anchylosis. 
hi i\w niovrnlild riHirulittionn (diarthroses), both 
fHHim nf HiM'hyloKU \rm mid fnlAC, are observed; 
Uni, ¥fU)\u (fiiii niiitliylimtM iH num> frequently found 
hi ($)M|jlyMM»l(l Ji»liitH, it, iM much mon^rarc in enarthro- 
fllffl fliHllfMMUiM>knt) nHifMilnUoiiH. Ksi>ccial)y is itun- 
t'lmmtm hi Ihi' MliouUIrr joint, nnd in that of the jaw. 
Any IMMNCIIIH wltii>hiHMiUin« one a|)«Timou of true sim- 
|(Ih lUii'liyliHiiM, (if twoh of tho«o M\ and socket aitica- 
litllMllfi, tlHlMMly, \\\p> \\\\\, \\w Ahonldor, and the jaw, 
MMi,y Im l^Ml)lUl«l^M1 iw W wt^ll (\\nu$ihcd in this parti- 
i>HltH>> Of {\\\> ^wM. numW of CAjics which I have 
MHMllUtliMl, \ lwv*> h\\\\\\ <s\\\>( (wo in.<tAno(« of simple 
»iyHiw!tm(n !vf Uw \\\\\ and «we of the shoulder, I 
\m^ not MH^i \xi1.h oiv« of \Jt» j«w. Dr. little 
w^X* " t haw >ft'ttnoMKHi in tJic living subject, two 



FALSE ANCHYLOSIS. 

instances only of true anchylosis of the hip without 
luxation."* 

Besides those causes already mentioned^ there are 
many others which tend to produce anchylosis ; such 
as inflammation of the structures within the joint, 
whether of a rheumatic, sypliilitiCj scrofulous or gouty 
character, traumatic inflammation, and that arising 
from sprains, contusions, or other mechanical injuries. 
Also, it may occm^ as a sequence of deep burns, of 
phlegmonous erysipelas, of gangrene, and of extensive 
ulceration. Fractiu'ej also, into a joint or occurring 
in the immediate neighbourhood of a joint may de- 
termine complete loss of motion. Again, anchylosis 
is occasionally observed as a congenital affection. It 
is then, doubtless, the result of inflammation, equally 
as when it occurs after birth. 

True anchylosis, or synostosis, then, may be induced 
by any of these causes. 

Anchylosis of the moveable articulations is always 
the result of inflammation ^ consohdation — true anchy- 
losis taking place or fibrous adhesions being formed. 

Tite causes of false anchyhm are every variety of 
inflammation through which lymph is deposited within 
or external to the capsule, so as to form adliesiona 



'On Aiik;]osii,'p. 36. 
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which kholl intcrftn; with the free motion of the joint 
Ailhraiiiiw within thr rnpsulc are termed "intra-cap- 
ftulitr," and iUm-. whirh arc formed external to the 
tnpfltilc Ktv. known us " cxtra-capsular." 

Some fiirma of inflammation attack especiaDy the 
fttmctun^ c\t4^nia1 to the articulation, while others 
Bfferl l>y pn^fcriMuv ihosk* within the joint. Conse- 
qw^ntly, the chaniotor of the inflammation bdng 
known, it marK^pivmised, with more or less certainty, 
wiiKt is the situation of the adhesions — ^whether th^ 
air ini7&- or extra-capsular. 

In B Isrxre numWr of cases, the diagnosis may be 
niudt wi± snfiraent accuracy, the form of the previoos 
uifiamnucim: beinc ccmsideml. t4.^^ther with the 
lihsncmL il "an shu^ of the afftxted joint, and the 
tnumiTi^ IE "Uif mpoitiment itself. Tb^« are, liov- 
err-e: umusmnt cues in which it is impossible to 
ustjzmmit vitshsr ua adb^csk^ az>^ inira- or cxtrm- 
siuEuaai. md 'zse. laasaz is iisieT the izrdxKSwe of 
aiiiCDHinn- md. iorx i* t«zix ir^o^i. T^aax, v^cq 
tii?^ axt iiemc -iui.-UK*i. :!: -j* rsM ^ifirch to 
EKcSEinfc iMftL "OK ifefiscuiL uiiL UK iXtisR kC liie 
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extra-capsular anchylosis depends rather on gonor- 
i-liceal rheumatism, phlegmonous erysipelas, strumous 
abscesscSj and mechauical injuries. There are, how- 
ever, numerous exceptions to this statement; but 
intra- or extra- capsular adhesions are usuaUy formed 
as it is here stated. Extra-capsular adhesions, also, 
frequently exist together with those within the joint. 
When extra-capsular adhesions are alone referred to, 
it is to be understood that the synovial membrane 
is unaffected, and free from adhesions. 

It is not my intention in this treatise to enter upon 
a detailed inquiry relative to the diseases of joints in 
their primary stages, but rather to limit my remarks 
to the results of such diseases, and to the treatment 
which is necessary for the removal of the impedi- 
ments to free motion which have thus been produced. 
It will be necessaiy, however, to make some few 
prebminary observations. 

Although no period of life is exempt from these 
affections of joints, the liability to siiffer from theii" 
several varieties is not alike at all ages. Thus, we 
find, that childhood is especially obnoxious to strumous 
affections, but that primary synovial inflammations are 
comparatively rare at this period. And^ in adults, 
inflammatiou of the synovial membranes may be 
said to constitute the rule, all other forms of intlam- 
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mation of joints being then comparatively rarely met 
with. 

It wiU be understood that the commencement of 
disease is here referred to i for, as the synovial mem- 
brane may become implicated ill disease which has had 
its origin in other textures, so inflammation, having 
commenced in the synovial membrane, may proceed to 
affect every portion of the articulation. 



SECTION II. 



INTEA-CAPSDLAR PARTIAL ANCHYLOSIS. 

8^nouiti& — acute, »ub-acute^ and chronic; rheumatic^ 
&^p/ttiiiic, and scrofulous. 

Of intra-articular inflammations some are more prone 
to the formation of adhesions than are others-— some 
are more or less limited, and terminate without in* 
volving or only partially involving adjacent structures, 
while others occasion thickening of the synovial mem- 
brane, softening of the ligaments, and displacement of 
the bonesv I wHl, therefore, proceed to describe in 
detail the distinguishmg points of these varieties of 
inflammation , 

Synovitis is acute, sub-acute, or chronic in degree ; 
it may arise from a local cause, as has been already 



explained, and it may be modified, as frequently 
happens, by rlieumatismj scrofula, aad syphilis, 
according to diathesis. The inflammatory product is 
efllised into the articulation, bands of lymph are formed 
between adjacent portions of synovial membrane 
which, becoming organised and contracting, act then, 
more or less, as impediments to motion. 

These adhesions do not impede the motions of the 
joints in proportion to their extent, however, as might 
a priori be supposed ; but, on the contrary, a very 
slender band may entirely prevent voluntaiy motion, 
while more extensive adhesions may permit of sHght 
movements of the limb. 

Aoute s^nomiis commences with pain^ which is soon 
followed by heat and swelling. The synovial mem- 
brane becomes congested, the natural secretion is 
poured out in excess, and distension of the capsule 
may become ao great, that the sense of fluctuation, 
which was at first distinct, may be lost. Fluctuation 
will be diatingxiished most readily where the joint is 
the least covered ; as, for instance, in the knee-joint, 
by the side of the extensor tendon and of the liga- 
mentum patellae, protruding, as it were, into the spaces 
between the tendons and Ugaments. The mem- 
brane loses its ghstening appearance, and it becomeB 
thickened and softened. Now, flakes of fibrin are 
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INTRA-CAPSULAR PAS-TIAL ANCHYLOSIS. 



found flofiting in the serous fluid, us well as adherent 
to the memhrajie itself ; and these deposits, attaching 
adjacent portions of the synovial membrane, and be- 
coming partially organised, constitute bands of 
adhesion. 

Sub-aeute synomiis is the most common form of in- 
flammation of joints. It more rarely runs on to sup- 
puration than the former variety, and it is less tedious 
in its course than chronic synovitis. Without prompt 
treatment it is apt to assume a chronic form. In tliis 
form of inflammation lymph is effused into the arti- 
culation, which becoming organised, constitutes mem- 
branous adhesions. 

Chronic s-^novitis is very apt to occaaion a form of 
anchylosis. The symptoms of this form of disease are 
equally well marked as those of acute synovitis, though 
they are less severe. The synovial secretion is poiired 
out in increased quantity, and of a more aqueous 
quality than in health, causing great distension of the 
capsule and extension of the ligaments of the joint. 
Thia distension of the joint leaves, after re-absorption 
of the effused fluid, relaxation of the ligaments; so 
that the flexor musclcSj as when the knee has been 
affected, may displace the articular extremity of the 
tibia backwards. These muscles are generally more 
powerfid than the extensors^ and for tliis reason they 
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overcome the action of the extensors in diseases of 
joints ; and hence it is that a flexed position of the 
limb is that which is usually seen both during the 
continuance of disease, and after it has subsided. 
Again, the flexed position allows of the greatest dis- 
tension of the jointj with the least amount of pain. 
The flexor tendons remain tense, their muscles being 
contracted. 

Fibrinous deposit takes place mthin, and external 
to, the synovial membrane j and the membrane 
remains more or leas thickened through interstitial 
deposit of lymph : the articulation is consequently 
foimd enlarged, and its motion becomes impaired. 

No joint gives the surgeon more trouble than the 
knee when it becomes inflamed. It is less painful 
than the hip when inflamedj its capsule being less re- 
sisting ; but^ on account of its large and complicated 
synovial surface, it is more liable to inflammation 
than any other joint, and the efiects of inflammation 
are very frequently disastrous. 

Any of these forms of inflammation may be modified 
by rheumatismj syphilis or scrofula, which, affecting 
an ajticulatioUj then become local manifestations of 
a constitutional disorder. 

Rheumatic a^mviiis is attended with pain of a 
severe character. Inflammation, commencing for the 
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most part in the struetttres external to the articula- 
tion, may rapidly involve the joint itaelf : effusion into 
the synovial sac takes place, and lymph is ultimately 
deposited on either or both surfaces of the synovial 
membrane. This form of inflammation not only 
usually commences external to the articulation, being 
confined to the ligamentous and other fibrous Btmc- 
turea, but it does not generally invade the joint itself. 
The inflammatory product is poured out into the 
cellular tissue around the joint, giving rise to indu- 
ration with thickening and consolidation of the soft 
structmres into and about which it is effused. It 
is not uncommon to find that the cellular and 
fibrous tissues around the articulation alone have 
suffered from the inflammatory deposit, the synovial 
membrane remaining unaffected and clear, and the 
interior of the joint free from all effects of inflam- 
mation. 

Tlie knee more frequently suffers from this form of 
inflammation than any other Joint, being more exposed 
to vicissitudes of temperatui'e than any other large 
joint : it is less covered by muscle, and less protected 
artificially. 

Rheumatic inflammation, when it assumes a chronic 
character^ " ctronic rheumatic arthritis," as it has been 
termed by Dr. Smith, of Dublin, may induce, by the 
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fonnation of ossific growths between and upon the 
articular surfaces, and by alteration in the shape of the 
articular surfaces themselves, more or less immobility. 
Slight increase of synovial secretion is followed in the 
later stages of the afieetion by exostotic growths, 
which, encroaching on the articulation, seriously im- 
pair its motion. As Dr. Robert Adams, of Dublin, 
has shewn in his valuable work»* true bony anchy- 
losis is an exceedingly rare result of this disease ; but 
articular rigidity, or false anchylosis, is not an un- 
usual consequence. 

Scrofulous synovitis is the result of a morbid con- 
dition of the system, occasioned by insufficient nourish- 
ment and exposure to cold, or by want of pure air 
and simlight ; or it is hereditary, or it results as a 
sequel of measles, smallpox, scarlet fever, or other 
exhausting malady. Such a condition of the system 
generally being developedj scrofulous synovitis may 
be set up by a kick or a sprain or a fait, or, appa- 
rently, without a local cause. 

It is true, that, in children, scrofulous disease of the 
joints usually commences in the articular extremity of 
the bone, and thence invades the soft structures of 
the joint. Within the last year, however, 1 have seen 



* 'A Treatise on RLenmatic Gout,' 1S57. 
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ftt least hnlf-a-dozen cases, where, in scrofulous chil- 
dreD, inflammation commenced in the synovial mem- 
brane. One of these is remarkable for the yery 
early age at wJiich the child was attacked, namely, 
when it was twenty-three months old. I am at pre- 
sent watching this case, together with Mr. De Berdt 
Hovell. In thia instance, false anchylosis of the hip 
joint, without the formation of abscess, took place. 

Scrofulous disease of the joints is a very common 
form of disease, and among children it is that 
affection which is usually met with. Morbid 
action commences, as has been said, in the cancellous 
structure of the articular extremity of the bone, and 
anchylosis may take place without the formation of 
abscess. Such a course, however, in this form of disease 
is rare. When the disease terminates without suppura- 
tion being established, motion may not unfrequently be 
restored ; and even this has been known to take place 
when a portion of cartilage has been removed. Not un- 
commonly, the course of this affection is as follows : — - 
Slight pain and awelling at first are experienced, which 
may or may not subside, leaving, however, more or 
leas tenderness and weakness of the affected joint. 
At every attempt to use the hmb, piiffiness about the 
joint will be observed, and thia, as well as the pain, 
will be sensibly increased by any unusual exertion. 
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Al>sccss will form and discharge itself ; the ligaments 
will become softened and extended, and the limb wiU 
be flexed. 

In this form of inflammation the synovial membrane 
becomes much altered in structure^ being thickened 
and softened, with deposits of cnrdy lymph upon it. 
Displacement of the articular surfaces of the bones 
takes place, a5 has been already explained. 

Syphilitic synovitis partakes of the characters of 
both of the former forms of inflamuxation — ^rheumatic 
and scrofulous — according to the period of develop- 
ment of the constitutional disease itself. When it 
occurs in secondary syphilis, it assumes somewhat of 
a rheumatic character, the fibrous structures being at 
this period of the constitutional malady specially 
aflected; whUe in tertiary syphilis inflammation 
assumes somewhat of a scrofulous character^ the ten- 
dency of syphilis itself at this time being to resemble 
scrofula. This subject will be again alluded to. 
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SECTION in. 

KXTKA-CAtSTFLAR PARTIAL ANCEYLOSfS. 

Gonorrh<sal Bhetoiiatiam — S^philitie S^nomiis — Stru- 
mous Abscess — Phk^fionoua Erysipelas — Mechan- 
ical Injury. 

Extra'arlicular ancktflosis is the result of inflam- 
mation and the formation of adhesions external to the 
joint. It may be induced by gonorrhceal rheumatism, 
sj'philitic synovitis, strumous abscesses, phlegmonous 
erysipelas, and mechanical injuries. 

The fibrinous inflammatory exudation is deposited 
in the cellular tissue external to the joint, and 
becoming consolidated, it causes immobility of the 
parts around. And when it is poured out between 
muscles and tendons, it renders them immovable, and 
the articulation which they govern motionless. 

GomrtJimal Rheumatism. — Before I proceed to 
show what are the results of this form of inflamma- 
tioiij it will be well, perhaps, in some few words, to 
explain what is understood by the term. Sir Ben- 
jamin Brodie says — ^" I shall have occasion to notice 
hereafter some very remarkable cnses of inflamma- 
tion of the synovial membrane, preceded by purulent 
infiammation of the urethra and purulent oph- 
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thalraiu, to which the name of gonorrhoea! rheuma'- 
tism is commonly applied ; though it must be plain to 
any one who haa watched their progress, that the 
relationship of the disease to rheumatism extends no 
further than a partial resemblance in the symptoms. 
There seems to be no doubt/' adds Sir Benjamin, 
" that, while it occurs in most instances as a conse- 
quence of gonorrhoea, it may take place quite inde- 
pendently of gonorrhoeal infection."* 

The disease, then, ia rheumatic synovitis of a pecu- 
liar character, which ia preceded or accompanied by 
urethral inflammation or irritntion. Such an affection 
will, doubtless, be recognised by every practical sui^eon. 

It is to be regretted that the term " gonorrhoeal 
rheumatism" was ever used. This nomenclature was 
adopted in error ; on the supposition, namely^ that 
this affection of the joints was necessarily consequent 
on gonorrhoea vinilenta. 

It is true that this affection of the joints is usually 
preceded by gonorrhoea, but it is not absolutely neces- 
sary that the disease should be preceded or accom- 
panied by urethral discharge. Sir Benjamin Brodie 
has shown that the use of the bougie may induce 
" gonorrhoeal rheumatism," I will narrate a case, 



* ' Pathological and Surgical ObserT&tions on the Dlseues of the 
Jobt^,' pp, Sa nud 43. £d. 6, IS&Q. 
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the worst of its kind that I have seen, where the 
fourth attack of inflammation was not preceded by 
purulent discharge. 

Usually, however, the course of the disease 
is as is stated above, namely, that urethral dis- 
ehai^e precedes inflammation of the synovial mem- 
brane. And not only is it usual that there should 
be urethral discharge, but this is generally of a 
specific character. However, it is clear that this 
rheumatic aflection of the joints may ' follow any 
form of urethral discharge. 

"Gonorrhoea! rheumatism" never occurs for the 
first time without urethral discharge, and this is 
generally of a specific character ; but a second attack 
may occur without urethral discharge. 

Such being the circumstances of the case, the term 
" gonorrhceal rheumatism " is incorrect, and leads to 
erroneous conclusions. I would therefore substitute 
for it the term " urethral rheumatism,"* as has been 
proposed by Dr. Elliotson.t 

* I may here mention^ that there are some statementB in Dr. Elliot- 
son's commanication with which I cannot entirely agree. I think, 
however, that the term " urethral rheumatism '* presents more advan- 
tages than one over the term "gonorrhceal rheumatism." With one 
^ception, however, the specific character of the urethral dischai^ 
has been acknowledgeil in every instance of " gonorrhceal rheumatism " 
that I have seen. 

t Tiffe 'The Medical Times and Gazette/ June 30th. 1860, p. 642. 
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The pain attending this form of mflammation is of 
a most acute character, and the effusion about 
the joint ia often very considerable; bo much so, 
indeed, that great distension of the integument is 
frequently induced. Suppuration, however, never takes 
place. The fibrinous material is poured out into the 
cellular tissue around the joint, and, consolidating, 
fixes the articulation. Motion is impaired in propor- 
tion to the intensity of the inflammation, and the conse- 
quent deposit of lymph : it may be entirely obstructed, 
the limb perhaps being anchylosed in an extended 
position. I have seen a conaiderable number of 
anchylosed hip-joints from this form of disease ; and 
in every instance, the limb has been perfectly extended. 
In two or three instances, there has not been appre- 
ciable motion, even under the influence of chloro- 
form. In others, the smallest amoimt of motion — ■ 
just appreciable motion — has remained. I have never 
seen a case where the hip was anchylosed, from this 
form of inflammation, in a flexed position — the posi- 
tion which is almost always aasiimed in other forma of 
inflammation of this articulation. 

In other joints, a flexed position is that which is 
most commonly met with, a certain amount of motion, 
perhaps, remaining. Por instance, the limb may be 
semi-flexed, and further flexion shall be perfect, but 
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extension impossible. I lately saw such a case with 
Dr. Gull ; to which I allude, for it illustrates well a 
condition that is not unfrequently seen in this disease. 
On attempting to extend the limb, the obstruction was 
so complete that several surgeons who examined the 
case believed the exudation to be osseous, so sud- 
denly and harshly was extension stopped; and opera- 
tive proceedings were by them consequently discoun- 
tenanced. It was determined, however, in consulta- 
tion, to extend the limb, using a moderate amount of 
force, and that, this failing, the tendons should be 
divided. As much force was used as was justifiable, 
but without success ; the tendons were then divided, 
and, with a very moderate amount of pressure, the 
adhesions instantly yielded entirely : thenceforth, the 
joint was perfectly free. 

The following case is the most remarkable of its 
kind that I have seen. I introduce it here, for 
it illustrates several points of interest in this 
malady. 

In October, 1859, a gentleman sent to me, request- 
ing me to go to him; at the same time excusing 
himself, being, as he said, so great a cripple that he 
could not come to me. When I saw him, he related 
to me the following history. 

In 1848, when he was twenty-five years of age 
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(eleven yeai's before I saw Mm), he had intercourse of 
a douLtfii] character, which was followed m seven days 
by urethral discharge. Some few days later, synovitis 
of both kuee-Jointa supervened, w^th considerable pain, 
followed by effusion, He was confined to the house 
during two or three weeks, and was then able again to 
walk about, before the swelling about the knees hod 
entirely subsided. The lu'ethrnl discharge continued 
for two montLs, and then ceased. Before three months 
had elnpsedj he had entirely regained the use of his 
knees. At the expiration of three months, the act of 
intercourse was repeated, under similar circumstances 
as before. 

The urethral discharge again appeared on the seventh 
day, and it continued for two months. It was followed, 
in the course of some few days, by synovitis of the left 
hip-joiiit, of both ankle-joints, and of the tarsaUJoints 
(the soles of the feet were not affected). On this 
occasion the pain was more acute than the last time, 
and the swelling and stifihess also lasted longer-, after 
ten months he was able to walk with the aid of sticks. 
Stiffness continued yet for many months, but at length 
he entirely regained the use of the affected joints. 

In ^Toveniber, 1852, a similar series of events 
occurred as before, without any notable difference in 
their commencement- On this occasion, however. 
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lK)th hip-jotiiiH 1)ccatii(! iiiflnint»l, iw woll m both nnklct 
and otw knu<!. 'I'liin uttiu^k of iiiflRminiition wm infi- 
miv]y worac than i]w Innt. 

On this occasion^ pcrcttiving tlio imtUiml diitchnrgo, 
Ito tmnicdintcly connulUMl n gentleman, ominont as a 
sni^oon, whoflu f(>il)lo, howcvur, it in to ignoro gonor- 
rha;al rhoiimatimn. And ho ignored it. 

NotwithHtan<ling, synovitiii appeared at the iamo 
]>erin<l as Iwforo. I'liin wan on this oceasion oxcossivo, 
and tlto ofTnsion aroiiinl the joints was much greater 
than on cither provioiiH orension. IIo was long in 
recovering the use of his lim1)s ; yet ho recovered, with 
this oxreption, ttiat, having been seated for some hours, 
he was somewhat stiff, and liad some difficulty in rising 
from his chair. This stifnioss continued, and ho never 
entirely lost it. On this occasion, olso, ho suffered 
from ophthalmia. 

Hero, then, were three distinct attacks of inflam- 
mation of the joints following close upon purulent 
urethral discharge. But the most extraordinary part 
of this history yet remains to bo told. 

In 1854, being in perfectly good health, he married. 
Hie consummation of marriage appeared to him to be 
impossible. Ho accused himself, however, and painful 
efforts wore repeated. At length, it was discovorud 
that malformation rendered tho consummation im- 



URETHRAL RHEUMATISM. 



23 



possiljle. Dr. Lever discovered that perfect ocelosion 
of the vagina had taken place. 

At this time, namely, immediately after mai'riagc, 
the articular inflaiumation returued ; now, however, 
with redoubled violence, and, apparently, to cease only 
with life itself, or when every articulation has been 
anchylosed. On this occasion there was no urethral 
discharge. 

The same quality of inflammation of tlie articula- 
tions as before succeeded, and terminated in anchy- 
losis. 

I found that anchylosis had taken place of the atlas, 
together with the axis, and that all the cervical and 
most of the dorsal vertebrae were involved, as well as 
both hips. His condition was, in consequence, most 
distressing : his head was imniovaI>ly fixed ; and the 
hips being fixed, his knees were the only portions of 
his body which woidd bend " to shorten him," as he 
expressed it. But this was not all ; anchylosis subse- 
quently took place of the temporo- maxillary articulation, 
of the shoulder-joint, and of the knee. 1 never saw an 
object more truly pitiable — whether from his help- 
lessness, or on account of the pain which he is atill 
suffering ; for the disease is still advancing. 

Here, then, is an affection which is always preceded 
by urethral irritation, and for the most part by puru- 
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lent urctkral discharge. The discharge is not an 
ordinary goiiorrhcBa, for it showa itself later than 
gonorrhoea viruleuta luuoll}' apjiears, and it lasts 
longer. Further, M'hen the disease has once heen 
established, it may be reproduced without gouorrhoen. 

Syphilitic synovitis commences with acute pain, the 
ligaments as well aa the synovial membrane being 
affected. The joint is exquisitely tendor to the touch, 
and it is moderately awoUen. Effusion, for the most 
part, takes place into the cellular tissue ext-eniid to the 
capsule, 

Strmnous abscess occurring in the neighbourhood of 
a joint, occasioned perhaps by the diseased shaft of a 
long bone, may biurow and smrouud the joint* Lymph 
is deposited in the cellular tissue, and thickening and 
adhesions result. The abscess having discharged its 
contents, cicatrices fonn^ and contraction of the limb 
probably follows. More or less immobility of the 
articulation is thus produced, with, probably, &ome 
displacement of the articular ends of the bones, 

Fhlegmonous erynpelas, involving the cellular tissue, 
quickly proceeds to suppuration and sloughing. The 
purulent matter burrows in the course of the muscles, 
causing separation of these one from the other, with 
destruction of the inter-muscular tissue and fasciae. 
And the joints themselves axe not exempt, but may 
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equally undergo destructive inflammation. This form 
of inflammation usually, however, runs a rapid course, 
and terminates without affecting the interior of the 
joint; it occasions sloughing of the cellular tissue, 
and consequent contraction of the surrounding parts, 
with loss of mobility in the neighbouring joint. Also, 
diffuse cellular inflammation, consequent on dissec- 
tion wounds, will equally induce anchylosis. Such 
was the case with a leading Russian physician, 
from St, Petersburg, who lately came under my 
notice. The middle joint of the ring-finger of his 
right hand was anchyloaed (false anchylosis) at a 
right angle. 

Mechanical ivjunj causes perhaps more frequently 
true than false anchylosis. Inflammation may, however, 
be set up in the neighbourhood of a joint which shall 
terminate in false anchylosis, or it may give rise to 
muscular retraction through which motion shall bo 
destroyed. I wiU cite two cases to show these resiJts 
of mechanical injury. 



C. M — , an officer in the Uoyal Engineers, was 
returning from the trenches before Sebastopol, on the 
24th of November, 1854, with a friend, when he was 
wounded, by a biQlet striking him in the median line of 
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extremity of the bone was seen projecting on the outer 
side of the thigh. I saw him first in May, 1S5S). 
The leg was fuDy extended, and the limb was almost 
immovable at the knee : there was just perceptible 
TQotioD, and it was smooth. On endeavouring with 
force (so moch as could be iised without danij;cr 
of fracturing the patella — for it caused no paiu) 
to cwercome the resistance, the extensor muscles of 
the Jeg were made slightly more tenao than before, 
and motion was stopped rigidly and completely, as 
though by a process of l)one. Under chloroform, ex- 
actly the same state of matters existed* It was 
obvious that, whatever other impediment might exist, 
the extensor muscles of the leg acted powerfully to 
prevent flexion. It was, therefore, determined to 
divide the tendon of the quadriceps extensor cnms. 
The tendon was divided at two inches above the 
patella, so as to avoid the synovial bursa, and 
gradual flexion was afterwards instituted. At the 
expiration of two nioutliH, the knee could be bent 
at a right angle. The patient subsequently wnlkcd 
jd easily, and could even again go aloft* 

acsiuiis existed : the shortened condition of 
being the sole cause of inunobility. 
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SECTION IV. 
OF DEGENERATION OF THE ARTICULAR CARTILAGES. 

Fibrous defeneration of ike articular cartilagen. 
— As articular disease commences ordinarily in the 
bone or in the synovial membrane, the cartilages 
become implicated secondarily ; and, when inflamma- 
tion is arrested in the former structures, the cartilages 
do not undergo destruction. There are, however, 
changes incident to the cartilage itself, which com- 
mence and proceed independently of any morbid action 
either in the synovial membrane or in the bone. In old 
age, for example, atrophy of the articular cartilages 
always takes place : it advances gradually, until the 
whole cartilage may be entirely removed, or, as Mr. 
Toynbee says, " Articular cartilage during the whole 
of life gradually becomes thinner, by being converted 
into bone."* Whether it be atrophy of the cartilage 
simply, however, or whether this be converted into 
bone, a concomitant change in the articular surface 
of the bone is observed ; namely, calcareous degene- 
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ratxBL 7^m dumgE, ^however, is u canditiaD inmtiemt 
to age, and no: a saoe od' dseaacL 

Htsre- s Hziaiier. and in hf jesulte, a vomeirliat 
fdmOar afkxakoL t/u viocii I voiud «i}iBc»Br relea* — a 
&eaafid etmdiiiai: jaoirfn-er, and nor b latnxa] cittm^ 
— fihioiK dE^OKsauan. Tbk siffMiuuii trf* '^ arli' 
cidar cardiaeat oemin icr tiie luovt }«rt ixi «!ki«ai|r 
pBDfde ^o ia:^^ iPOCL ftuti^ to xu^nmivUc j«Utt> iju 

its ^kteami^ igijKamust ; &s»ar« tii^ lunu w it 
Ttxtacal X(# lAe vorfaf^, ami ^rubuaXn and «Kftft'W' lli'^v 
psBE iliTon^ is to 'tilt '^fiaFevufe i»ur1ai(>; ii) tii«; k^fii*:, 
iridexuug at ilitn advauoe, uulL! ti«»: '^artiW]^^ » •^iftif^J^ 
reokored. Tbk c^oui^ ';Mius<<ai'.;«» iti tint; ';tulJiti|^;^ 
and odKT stmctURc art xitf^ jf y.i'.-ow ijy junvlvM) )i 

'«i£h Tendc or 'vitL ii«sfV9k^ mt^ k ^Mm^^j^jMAiy 
dev«id cif aesaauto.. 

Tfaoc iksatriKstMs: vf tii*: «a^.ifii|^ «t, ^waif^ Ui^y 
ahiagedier tmviM^piTTMJ j tut yr^:0sm ^^Attjf^ wi^kt^M 
pam, sod muviii^ fivt i^<>$iii|^ iUtfturUvil hiutif\*A> 

hoot iiaskf 'Huiujaif tv tin^ f^mMi*. </ u^i V/ »fl>i<;i( 
aSmaoxi lot t^^a. ttUn*: u«a<i«.v -y'>«<>;Jii»4/'yw UMmi^n 
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is the only repair which is observed when the whole 
thickness of the cartilage is thrown off, without the 
occurrence of disease in the neighbouring parts ; or, in 
the words of Professor Pirrie — " Reproduction of car- 
tilage never takes place, and the place of disintegrated 
cartilage may be occupied by an amorphous formation, 
technically called the porcellanous deposit. This 
substance fills up the cavity, and its smooth and 
polished surface compensates for the want of cartilage 
and of synovial membrane/'* 

Thus, it is shown, that disease being limited to the 
articidar cartilages, the motion of the joint may remain 
unimpaired, and that, when mobility is destroyed, 
other textures besides the articidar cartilages are 
affected. 

Note. — It was stated in an early page of this chapter, that these 
pathological observations woold be limited to the results of disease, and 
that the diseases themselves Tould not be considered in detail. It 
coold not have been otherwise, unless this work had been enlarged far 
beyond its present dimensions. 



♦ "The Prmciples and Practice of Surgery,' p. 414. 1852. 




Tt is only within the last few months that we have 
had to deplore the death of one who especially elu- 
cidated this department of siirgery — one who was 
an ornament to his profession and who was beloved 
by those around him — M. Bonnet. I regret to have 
to allude to him as of the past. M. Bonnet wrote, 
*' "W'e have not any certain signs by which we can re- 
cognise bony anchylosis." This sentence was written 
before awEEsthetics were in general use in surgery. 
Now, it is easy to recognise bony anchylosis. But 
not only through the employment of anaesthetics may 
this be determined, for, except in very rare cases, an 
accurate diagnosis may be made even without their 
aid. 

It may be impossible, however, so perfectly to grasp a 
bulky limb, with one hand above and the other below 
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the articulation, and thus to overcome the influence of 
its proper muscles, as that no doubt shall exist with 
regard to the condition of the articulation. Also, in 
the case of the temporo-maxillary articulation, the 
teeth of the upper and lower jaws may be so closely 
approximated, that it may not be possible to deter- 
mine> except under the influence of chloroform, that 
one at least of these articulations is not ossified. 

As a general rule, the sensation of solidity in bony 
anchylosis is unmistakable, on grasping the limb above 
and bdow the articulation. Bony consolidation in the 
moveable articulations is so rare, however, that an exa- 
mination should always be instituted after the full effect 
of chloroform has been obtained, before an opinion 
favorable to synostosis is delivered. 

False anchylosis is the rule ; and it is so common, 
that adhesions should always be held to be fibrous 
until they are proved to be bony. 

Immobility alone is not a sign of synostosis ; it not 
unfrequently exists where the adhesions are fibrous. 
And even when chloroform has been administered, 
immobility may be as great as beforCr 

Immobility will frequently exist until muscular ac- 
tion is entirely removed through anaesthetic influence : 
then, a certain, definite amount of motion may usually 
be obtained. Occasionally, however, the limb will 
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remain utterly motionless as before ; but the sensa- 
tion communicated to the hand will not be that of 
bony union. 

I was lately called upon to examine a case of anchy- 
losis of the hip, where, on the previous day, chloro- 
form had been given, and attempts had been made to 
break through the adhesions. Considerable force had 
been eiertedj and because no appreciable motion could 
be obtained^ it was inferred that bony union had 
taken place; and the case was therefore abandoned as 
hopeless. On examination, and before chloroform was 
given, I did not detect the usual sensation of bony 
consolidation, Chlorofonu was, therefore, adminis- 
tered to its fullest extent; and, in the presence of 
those who had previously attempted it, I ruptured 
the adhesions with the apphcation of very slight 
force — using one hand only. The joint was imme- 
diately free in all its motions. No pain whatever 
was excited by this operation. Indeed, the patient 
could not be convinced that it had been performed, 
until the splint was loosened and the joint was 
gently moved. Then, he was content to remain quiet 
in bed. 

Whenever the muscles can be thrown into action, 
so as to render the tendons prominent, or tense 
about a joint, the adhesions are not bony; n^ 




ire "Ixey imiy vneu 'bf -fiiunresr nioTiun is found 

t'in*:it jcntit'iu'Ss uiii wvr .im :iet:t;ssary to distin- 
rusti TitiU'riv "iie L'oiuiition ot' a ji^inc. Rough 
hjuuiliuii ia maiimistiihie m tivery c:ise. It is more 
^pt^Viaiiy uiiuhuidsibie. I^eniuse it zsnihs Co mask the 
r.-:n«-itCujn into wiiii:ii we desire to jpiin an insight. 
M. Sanson rtrbtes a rj*; which shows this point well. 
}if w^. '■ [ have *eea an hospital surgeon raise by the 
thi^h a child who wa^suilering &om hip-joint disease, 
Anfl (>frrauito the pelvis did not move on the thigh, he 
r*f included that anchylosis had taken place. A by- 
fit.niid(!r, however, by no means convinced, withdrew 
ihv. rhild'n attention, and the limb was then easily 
nl»diirtrfl or nddiictcd. Thus, whilst the muscles 
Fi|triii^ iiitd fU'tion to resist violence, the limb is 
rrrulily innvtMl with gentleness and when pain is 
Mfil rtritcd."* 

'rhnoc who n\v not in the frequent habit of examining 
tli<iiMi<ii'il jdintfi not uncommonly conunit the error to 
\\\\\r\\ nllnHinn in now uimle. Within the present year, 
» i-lHltl. \\\v yrni-H t)f«gi\ was sent over to me from 
NritniiiMili. Hiih „ ivfjursl that 1 would rupture the 
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adhesions, anchylosis of the luip-joint having tjikcn 
place. On examination, I found hip-joint disease, with 
thickening of the synovial membrane. Adhesions, 
however, had not formed, and motion was per- 
mitted in every direction, vj&en the limh laas 
handled ffently. 

When n Umb is handled very gently, so that the 
muscles are not thrown into aetion, it may almost 
always be determined whether anchylosis is true or 
false — solid bony union communicating the sensation 
as of a single bone, whereas fibrous anchylosis 
generally allows of a certain amount of yielding, if not 
of motion. After the full effect of chloroform has been 
obtained, doubt can no longer exist with regard to the 
nature of the adhesions. 

But, although fibrous adhesions may be diagnosed, 
it is often extremely diflBcult to distinguish between 
intra- and extra-capsular adhesions. Frequently, it is 
impossible to make this distinction, except when force 
is being applied and the adhesions are being ruptured. 
Tlicn, it may usually be stated with preciaion ; and 
not only the positions of the adhesions, but also their 
extent. The consideration of the primary forms of 
inflammation will usually assist in this part of the 
diagnosis, as I have endeavoiu-ed to show in the pre- 
vious chapter. And that the treatment may l>e 
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adequate to the case, it is essential that the primary 
form of inflammation should be considered in eveiy 
case of false anchylosis ; for, while some forms yield 
to gradual extension, others resist except when force 
is applied suddenly. This I will illustrate in a 
future chapter. 



CHAPTER III. 

THE TREATMENT OF TBUE ANCHYLOSIS. 

Three forms of operation have been proposed and 
practised for the removal of that immobility which 
results from consolidated bony union, namely, — first, 
the establishment of a false joint, after division of the 
bone ; secondly, the excision of a wedge-shaped piece 
of bone; thirdly, the fracture of the consolidated 
anchylosis. 



SECTION I. 

l%e establiahment of a false joints after section of 
the bone, was proposed by Barton, of Philadelphia, 
U. S., and the operation was performed on the person 
of a sailor — John Coyle, aged twenty-one, who, having 
fallen down a ship's hold, sustained a fracture of the 
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thigh-bone. Angular union took place with great 
deformity, so that not only was the limb rendered 
useless, but the individual himself was incapacitated 
for labour, the thigh being flexed and the knee 
being carried across the opposite thigh. 

Twenty months after the accident, Barton per- 
formed his operation for an artificial joint ; for which 
he made a crucial incision over the great trochanter, 
seven inches in length and five in a horizontal 
direction. With a fine saw, he then divided the bone 
transversely between the two trochanters. The natural 
direction of the limb was immediately afterwards 
easily restored. At the expiration of two months, 
Coyle first put his foot to the ground ; and after four 
montlis, not an untoward symptom having shown itself, 
he could walk a considerable distance ; and he had 
gained so much power over the hmb, and the artificial 
joint had become so fairly established, that he could 
carry the foot twenty-fom* inches forwards, twenty-six 
backwards, twenty laterally, and he could rotate it six 
inches inwards or outwards. There was shortening of 
the limb to the extent of half an inch only. Nine years 
afterwards, he died of phthisis pulmonalis, having 
abandoned himseK to drunkenness and dissipation, and 
having entailed on himself, through his mode of living, 
an attack of inflammation in the new joint, through 
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which anchylosis took place two years before his 
death* 

This operation has been successfully repeated, by 
Gibson, Rodgers, Wan*en, and others. 

When the direction of the limb deviates greatly 
from its normal position, so as to become a burden 
to the patient— as in a case which I lately aaw, 
where, the head of the femnr having become dislocated 
on to the os pubis^ anchylosis had taken place with the 
limb 80 abducted as to describe nearly a right angle 
with the trunk — this operation is justifiable. And not 
only is it justiJiable, but, in such a case as Barton's, 
it may be looked upon aa a splendid effort of con- 
servative surgery. It is an operation which, now- 
n-days, would be luidertaken without irrational fear, 
and with the hope of success not less brilliant 
than was gained by the American surgeon. We 
need never despair in these cases of establishing 
such motion as ehall justify the means which are 
employed. 

The establishment of a false joint, by division of the 
bone above or below the nnchylosed ai'ticiilation, will 



• *' On tlie Trftatmejit of Aneliyloais, by the Farraation of Artificial 
Joints," in 'The Iv'ortli American Medical and Surgical Journal/ 1 827 ; 
witli fuHliei' remarks in 'TIic American Journal of the Medical 
Sci*ncu5," vol. xxi. 
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usually be sufficient, without the removal of a wedge 
of bone, for the restoration of motion, when distortion 
is not superadded to anchylosis. It is necessary to 
expose the bone, to divide it with a small saw, and 
afterwards to prevent reimion by motion of the parts 
one upon the other. The two ends of the bone thus 
become fashioned to allow of motion, the moveable 
end being rounded, while that which is fixed becomes 
expanded and slightly hollowed out into somewhat of 
an excavation. A kind of capsular ligament surrounds 
and binds together the two portions, into which is 
secreted a fluid very much resembling synovia, and in 
the course of time the muscles accommodate themselves 
to the new articulation. It is important, as Dr. Barton 
has shown, to establish the new joint as near to the 
destroyed articulation as possible, that the muscles 
may more easily resume their functions. 

John Hunter, speaking of false joints, says, "When 
two bones rub and press on one another, absorption 
of the external surface takes place, the adhesive ossific 
inflammation goes on around the edges, a fluid is 
secreted in the cavity, and thus we have the new 
joint." And again, " The surrounding parts thicken 
and form a kind of capsular hgament, and the extre- 
mities of the bone rub against each other at each 
motion of the limb, by which stimulus the broken 
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parts are absorbed, and the extremities become 
smooth, and in time are covered with somettiing 
similar to cartilage, and at length the cavity be- 
tween them becomes filled with a fluid very much 
resembbng synovia."* 

That this form of joint may be made available for 
motion is certain. Several cases are on record by 
Larrey, Sanson, Sue, Saltzmann, and others, when? 
not only useful motion was obtained, but where it was 
available without ortifieial support. This operation 
entails far less danger on the patient than either am- 
putation or re&ection. 



SECTION IL 

The ea!cisio?i of a wedge-nliaped jiiece of bone was 
subsequently proposed by Barton for cases of anchy- 
losis with great distortion, where a transverse 
section of the shaft of a long bone would not be suffi- 
cient to restore the normal direction of the limb ■ and 
it was performed by him on the person of a young 
physician, Dr. Seaman Deas, of Alabama, whose knee 
was anchylosed at an angle, somewhat less than a 



'Leijtores on tbe Principles of Sm-gery^' chap, xviii. 
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right angle. The wedge of bone was removed from 
the femur, immediately above the patella. The limb 
was gradually extended by means of a series of splints 
with varying angles, " imtil it had attained a position 
almost straight. It was then unchangeably continued 
in that line until the contact surfaces of the bone had 
united and securely fixed the limb in this the desired 
direction."* 

SECTION III. 

Fracture of the consolidated bony anchylosis has 
been resorted to. It has been observed by several 
authors, that the motion of an anchylosed limb has 
suddenly been restored by a fall. And, without suf- 
ficient knowledge to distinguish between true and 
false anchylosis, it has been supposed that both these 
forms might be treated in the same manner. Thus, 
Louvrier, having cognizance of an accident of this 
kind, proposed to himself to restore mobility to every 
stiff joint. The first five cases on which he operated 
were of false anchylosis, and in each instance he was 
successful. He then came to Paris, where his arrival 
was hailed with a flourish of trumpets. The ' Gazette 

* 'Tito American Journal of tlic Medical ScieDccs,* vul. xii, p. 335. 
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ced him thus : " A 



phy. 



dtja Hopitaux' announce 
sician, M. Louvrier, has lately arrived in Pans, from 
the Department of Douba. He haa invented an 
apparatus, and has instituted a new method for the 
cure of anchylosis ; and he has, in consequence, visited 
the metropolis, hoping to meet with as much success as 
at BesanQou and elseM^here. If the results of his opera- 
tions are as certain as he asserts, our most hearty 
acknowledgments will be due to him. The treat- 
ment of anchylosis, in whatever condition it may be 
(a tsl etat qiieile soit), is simple and easy to him: in 
some few moments^ the affection is radically cared; 
and, in the course of very few days, he is able to 
restore to the limb its fuU power and mobility." 

Such a statement could only impose on one 
ignorant of pathology. It is wonderful that it was 
not treated as a jokcj at the time, in Paiis, M- 
Louvrier, however, was allowed to try his success in 
the hospitals of Paris- but, not having the reqiusite 
knowledge, he accepted all cases alike, not knowing 
what to refuse. His zeal soon led him into inex- 
tricable difficulties. M. Berard was ordered to make 
a report on the subject to the Royal Academy of Me- 
dicine, and this being unfavorable, aa, indeed, were 
the results of his operations almost without exception 
in Paris, M. Louvrier did not gain all those rewards 
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which he had foncUy anticipated would fall to his 
share, on hia arrival in tlie meti-opoha. 

Loiivrier appUed sudden, forcible extension, by in- 
strumental means, to all cases of anchylosis — whether 
firm bonj consohdation had taken place^ whether the 
patella was adherent to the femur, or whether false 
anchylosis alone existed. He waa unable to form an 
accurate diagnosis — to distinguish between true and 
false anchylosis ; and the result of his operations could, 
therefore, scarcely have been otherwise than it proved. 

As Velpeau said, when bony consolidation has taken 
place, such an operation is "cruel and barbarous." 
But he went on to say, with that sarcasm which is 
his own, " M. Louvrier ne comprend pas comme nous 
rhistoire des ankyloses." 

Some cases of ruptures of anchyloses through falls 
are recorded by old authors, as Meckren. Bartholm, 
also, relates a similar case. And Amussat commu- 
nicated to the Royal Academy of Medicine, in 1831, 
a case where forcible extension had been performed, 
and in which the patella was adherent to the internal 
condyle of the femur. But one of the cases which 
brought this practice especially under the notice of 
liouvrier w*aa the following, which was recorded by 
M, Cazenave^ of Bordeaux, in the ' Journal des Con< 
naissances Medico-Chinu*gicaleB/ 1837. 
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** Penetrating wound of the right tibio-femoral articula- 
tion^ followed hy complete anchylosis which was 
cured accidentally" 

" M. Expert, of Cerons, fifty years of age, whilst at 
work in his vineyard, wounded his knee with a 
hatchet. He felt some shght pain at the time, and 
immediately returned home, wdking a distance of a 
mile and a half. Having arrived at home, he raised 
his trousers to examine the woundj when he found that 
it was about an inch in length. It bled but Httle j but 
he observed that, from between the lips of the wound, 
a transparent^ viscous fluid flowed in considerable 
quantity j especially it flowed when he moved the limb 
in flexion or in extension, as he did to assure himself 
of the perfect integrity of the joint-motions. 

" The siirgeon of the place was sent for. He recom- 
mended exercise, and, if it were necessary, force, that 
the joint might not become stiff j and also^ that hot 
wine, with brandy, should be constantly apphed. 

'^ In a short time, fever was excited and horrible 
pain was felt in the limb. Notwithstanding, the siir- 
geon desired his patient to walk during the whole day. 
This was rigorously performed ; that is to say, M. 
Expert walked, hmping and supporting himself with 
a stick, until the swelling and pain of the joint obliged 
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him to go to bed. On the following day," says M. 
Cazenave, " I was sent for. I found a small quantity 
of synovia escaping from the wound; the knee enor- 
mously swollen," &c. &c. "At length it became 
evident that anchyloeis could not be prevented : all 
means that could be imagined were resorted to, but 
without any advantage being gidned. In the following 
year, he went to Bareges and he returned in the same 
condition in which he went. 

" Six weeks after his return from the Pyrenees, and 
towards the end of the vintage, being impatient, and 
unwilling to wait for his driver, he himself tackled the 
oxen to the "waggon, mounted, and, standing, urged on 
the oxen. Presently, one of the wheels came into con- 
tact with a post, when he was violently thrown for- 
ward, and he fell on his anchylosed knee. M. Expert 
was uninjured by the fall, and he rose perfectly cured 
of his anchylosis." 

M. Cazenave adds, " M. Expert is still living at 
Cerons, and the facts which I have related are known 
to my professional brethren in the neighbourhood," of 
whom he mentions the names of eight. 

This, then, is one of the cases, and it is so original 
that I could not refrain from giving it, from which 
Louvrier got his idea of removing anchylosis, " what- 
ever its condition might heT 
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After what has been st^itctl, we sitall not bdWpWfewl 
to acquiesce in the opinion of n lato inuch-CBtcomod 
surgeon, who wrote^ " Where n romplt^te nsswiun 
consohdation has taken place, it may be set <lown not 
only as incurftble, biit as atlmitlitij^or no inipi'oviMiient 
or alteration in the position of the limb; iiiul what- 
ever that may be, the patient must lie c-oiitcnt with 
it." * 

When no inconvenience is felt, a caniful ftur^<;oii 
would scarcely reconniicnd opei-Htive pnHX'ciliuf^H lor 
the removal of a stiff joint; but wlnin hfe w 
rendered a burden, and prospects are tU'Htroyod, 
through the existence of true ntuihyloMin, it niuHt 
be gratifying to one so cireuniBtanccil to lenrn thut 
measures may be adopted to remedy this irvil, at 
least, in part. 

It has occurred to me to fracture a slender ham] of 
bone, in operating on an anchylosed liip. Ft wam \)er' 
ceptible that the adhesions were not ordinary fibroiM 
adhe&ions^ and yet there waf» a certain amount of cla»- 
ticity^ which differed widely from con«c»lidat«4i tmtstnm 
tinioD. With moderate force and the iifte of the bmd 
alone, this baud, a» well m the Bbfottt adbemon, wm 
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broken, and good motion was restored. These adhe- 
sions were, of coarse, extra-capsular. 

I entirely agree, however, in the opinion expressed 
bj M. Yelpean, that to mptore consolidated osseous 
anchrkisis is cruel and barbarous ; but I would further 
sar, that such treatment is unwarrantable and never 
to be thoQ^t oC when the safetj of the patient is a 
piimai^ considaation. 




It has already been shown that the causes of false 
anchylosis are various. It has also been shown that 
the results of inflammation difPer in some measure as 
the causes. It will be reasonable, therefore, to expect 
that the treatment of these varied effects of inflamma- 
tion shall differ, and that it will be advantageously 
adapted to each case, according to its peculiarities. 

Thus, we wiH suppose five classes of cases of false 
anchylosis. 

1st. Extra-capsular adhesions without alteration in 
the form of the articulation. 

2dly, Extra-capsular adhesions with muscular re- 
traction, or with cicatrices, but without alteration in 
the form of the articulation. 



50 THE TREATMENT OF 

Sdly. Slight intra-capsular adhesions. 

4thly. Slight intra-capsular adhesions, with muscu- 
lar retraction and cicatrices. 

Bthly. Intra-capsular adhesions, with alteration in 
the form of the articulation. 

It will be seen at a glance that these several forms 
of false anchylosis diflFer materially. I will now endea- 
vour to show that successful treatment requires that 
measures shall be adapted to each case according to 
its pathological conditions. 

In some forms of anchylosis, the adhesions will alone 
yield to forcible extension ; in others, they will yield to 
forcible extension after the sub-cutaneous division of 
tendons ; while, again, in other cases, the adhesions 
will yield to gradual extension. 

I have seen cases of false anchylosis treated by 
gradual extension for months and years, without the 
slightest benefit being derived. I have further seen 
cases of true anchylosis treated in the same manner as 
false anchylosis, when, by such means, any advantage 
was impossible. Such treatment is simply empiricism 
and cannot be defended. 

With pathological knowledge and chlorofonni an 
accurate diagnosis may be made. It is, therefore, to be 
hoped that a great change may be efiected in the 
treatment of this important class of afiections. 
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It is a great gain to exchange a position in which the 
limb 18 useless for another in which it is made avail- 
able for some of its purposes ; when, for instance, the 
thighj having through neglect been allowed to become 
fixed at a right angle with the trunk, is brought into 
a slightly flexed position ; or when the forearm, having 
been left fully extended, is bent at an acute angle, &c. 
How much greater is the gain, when, instead of a good 
position of the limb merely, motion can be restored. 
That this can be done — that motion can be obtained, 
without danger to the limb and without pain, in a 
large number of cases, and in many others with 
patient, painful perseverance, I will show. 

In no instance in which I have been concerned has 
there been injury to the limb or to the health or to the 
life of the patient ; but, on the contrary, the removal 
of so great a misfortune as anchylosis of a large joint 
has always been hailed with unbounded satisfaction. 
1 have not known any cases in sui'geiy which have 
caused so much delight as the restoration of motion to 
an anchylosed hip-joint, for instance. The freedom 
which is thus given can only be compared to the re- 
moval of the fetters from a prisoner. Some few cases 
of this description have impressed me deeply. 

Occurring, as these cases very frequently do, in the 
young — in the hey-day of life, when action is a neces- 
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sity, it requires to be seen to be fully understood, how 
the advantages of restored motion are appreciated, 
when the hip-joint, for instance, has been for several 
months motionless. In three instances, the careers of 
young officers were supposed to be closed by misfor- 
tunes of this nature, which had befallen them. And 
in a fourth instance marriage was made dependent on 
the successful termination of the operation. I am 
proud to say that, in two of these cases, hip-joint 
motion was perfectly restored ; and that, in the other 
two, motion was so perfect that it was sufficient iot 
all the ordinary purposes of life. I may perhaps be 
excused in thus expressing myself, since it had been 
determined, in various consultations which had been 
held in reference to three of these cases, that the 
restoration of motion was impossible. 

Palaaciano followed the practice of Louvrier, but 
with more success than the latter ; and having 
directed attention again to this operation, several of 
the leading surgeons of Europe, as Bonnet, Schuh, 
and others, but especially the Germans, followed in 
his steps — ^Berend, Buehring, Lorinser, and others. 

Dieffenbach* was among the first to modify this 
forcible extension of an anchylosed limb, by the previous 

* Durchschneidung der Sehnea und Muskeln. 
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section of tendons. He divided the tendons subcuta- 
neoiisly, and immediately afterwards he extended the 
limb forcibly ; thus causing the wounds to gape» and 
frequently converting them into extensive lacerations. 
A crooked limb was thus made straight, but in no 
instance was the motion of the joint restored. 

And, again, Langenbeck* taught (aether at this time 
coming into uae in surgery) that the employment of 
anaesthetic agents caused perfect relaxation of the 
contracted muscles ; so that, the patient being 
under their influence, it was unnecessary to divide 
tendons, but fasciae only; for that the limb might 
then be extended without fear of rupturing the 
muscles. 

That this statement involved an error was proved 
by his practice ; for serious accidents, such as dis- 
locations^ not unfirequeutly attended these violent 
operations. 

In the treatment of false anchylosis by forcible rup- 
ture of the adhesions, there &xg some conditions which 
I consider to be indispensable, and to which I wUl 
now refer. 
X 1st That the action of the voluntary muscles be 
[ entirely suspended, under the influence of chloroform, 

• Commentatio de Contiactura et Ajieylogi Genn. 
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2d, That cicatrices, tense fasciae, and tendons be 
previously subcutaneously divided, and that the punc- 
tures be allowed to heal, before forcible flexion or 
extension is ap plied j ^Extension of the limb should on 
no accoimt be made, nor should adhesions be mptured, 
until the punctTires have healed.J (^When this ])re- 
caution is neglected^ the punctures may be extended 
into gaping wounds ; especially this is liable to occur 
in the neighbourhood of a large joint : the celhdar 
tissue Tvill be lacerated, inflammation will necessarily 
be established, and abscess will form. No train of 
circumstances can be more unfortunate, or more 
entirely or more certainly preclude the benefit which 
was intended by the operation than this, j 

3d. vThat moderate force alone be used, and with 
the hand only, and without instrumental ai^ 
^When complete relaxation of the voluntary muscles 
has been obtained, only slight force is required to 
rupture membranous or fibrous adhesions) for then 
no power intervenes between the force employed and 
the resistance. And that the weight of the limb, the 
thigh, for instance, may not interfere materially with 
the exhibition of force, and that the amount of power 
which is being used may be accurately estimated, it 
is convenient to sling the limb, the pelvis having been 
firmly fixed. 
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( 4tlL That adhesions should be ruptured in flexiou 
of the limbj 

(^ It very rarely occurs that the adhesions are so 
placed that they cannot be ruptured in flexing the 
limbJl In forcible flexion of the hmb, injury cannot 
possibly accrue to vessels or muscles, or other struc- 
tures^ 

After this operation^ considerable pain is sometimes 
experienced. It is due to the bruising and laceration 
of the muscles, chloroform not having been exhibited 
to produce its full anaesthetic properties^temporarily 
to annihilate voluntary muscular power. ( When chlo- 
roform has been fully exhibited, this bruising and 
laceration are almost^ if not quite, impossible ; and 
therefore the subsequent pain is then generally slight, 
and very often it is entirely absent^ 

i^Jtfch. That the adhesions should simply be niptiired, 
and that no attempt should at that time be made 
to restore the position of the limb ; nor, indeed, 
should the condition of the joint be further investi- 
gated, J This is a point to which I would especially 
direct attention, i In many instances it may, no 
doubt, be disregarded, but in others it is conducive 
to success, 

(jt ia unnecessary to examine the state of the joint 
at this time?) TThe operator may rest assured that 
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the joint is free when he has heard tlie snap, or when 
he has felt the limb suddenly yield. Vtlis whole aim 
then should be to prevent inflamraation,"\which is 
most certainly effected by preventing any further mo- 
tion of the limb. 

Before chloroform is adminiabered, a gutta-percha 
splint should be moulded to the limb ; wid it may be 
allowed to harden while the chloroform is taking effect. 
This splint is to be removed before extension is made, 
and it is to be replaced as soon as the adliesious have 
been mptured : it may be worn mitil tenderness about 
the joint has ceased. ^When tenderness has entirely 
or nearly disappeared, the limb may be moved gentlj^ 
This passive motion should be repeated at intervala, 
according to the nature of the case : perhaps it will 
be borne every day, or every second or third day ; or 
once in the week may be sufficient to regain the 
entire motion of the joint. Probably, each time that 
motion is attempted it will excite less pain than on 
the previous occasion J 

6th. (Motion should not be commenced until the 
lapse of some days after the operatiom) (Then, fleiion 
and extension, to a sligbt extent, will probably be 
borne, if motion is imparted gently. It may, bow- 
ever, be necessary to exhibit chloroform when the 
limb is first moved?! [ In some cases it is necessary 
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to produce anaesthesia on several occasions when the 
joint is being movedj I have known it to be 
necessary to inhale chloroform twenty-five or thirty 
different times before the full motion of the joint 
could be borne. The pain which is induced by 
motion is generally refeirible to ligitlity of the muscles, 
and not to the condition of the joint itself. {^The 
hot-air bath frequently acts like a charm in removing 
this muscular pain^ 

7th. Under the influence of chloroformj muscular 
rigidity may in a largo nuniber of instances be so far 
overcome, that the adhesions may be ruptured without 
previous subcutaneous division of soft structures. 
Often^ however, it ia necessary to divide tendons^ 
cicatrices, and fasciae, before it is possible to affect the 
adhesions. Hence, it becomes evident that, if force 
be applied to overcome great muscular contraction, 
and at the same time to rupture the fibrous adhesions, 
the soft structures, namely, the muscles, must yield 
before the deeper adliesions can be reached. But, 
having been long contracted, the muscles cannot yield 
to a suddenly extending force ; and, therefore, there 
ia danger of laceration should extension be con- 
tinued without previous subcutaneoua section of ten- 
dons and fasciae. 

When tendons have been divided, it will be ueces- 
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saryj the punctures having healed, md the adhesions 
having been ruptured, to extend the limb gradually) 
that loss of power may not occur of those muscles 
whose tendons have been divided. 

6th. In all cases of partial anchylosis some muscular 
rigidity exists. It has a twofold origin : it depends, 
in a large number of instanceSj on the primary inflam- 
matioi;, the inflammatory product being effused into 
the sheaths of the tendons and muscles, as well as 
between the muscles themselves ; and, also, on the 
duration of the anchyloaed condition of the limb. 
As the duration of anchylosis increases, so the diffi- 
cidty generally also increases of restoring motion ; 
pathological changes being induced, both within the 
articulation and of the musculai* fibre itself, by 
non-use, 

Kheumatic inflammation, and that form also which 
is accompanied by urethral discharge, is generally 
followed by groat muscular rigidity — rigidity 
which is infinitely more difficult to dissipate than 
the anchylosis itself. In these forms of inflamma- 
tion, the muaclea themselves and their investing 
sheaths become implicated. Hence the difficulty 
which arises in the subsequent treatment of th^e 
cases. 

Strumous inflammation and phlegmonous erysi- 
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■pclas give rise to loss of substance, to matting to- 
gether of tendons and fascisE, and to cicatrices. Much 
subcntaneona division is frequently required in these 
cases, and the subsequent extendiug process is neces- 
sarily slow. With these forms of inflammation the 
same kind of muscular rigidity never occurs as is 
found to follow, and almost to characterisCj those 
forms previously mentioned. 

{ All impediments, then, having been removed, such 
as tense tendons imd fasciee and contracted cica- 
triceSj and the punctures having healed^ the full effect 
of chloroform, namely, the entire and complete relax- 
ation of the voluntary muscles, is to bo obtained, and 
the limb is to be brought into such a position as 
to render the adhesions tense. When this has been 
done, a slight jerk in the direction of flexion will 
generally rupture fibrous adhesions. A large number 
of cases are held to be incurable- and bony, for want 
of this simple management/) 

Doubtless, in the majonty of instances, adhesions 
may be ruptured when only a moderate effect of 
chloroform has been obtained, and without subcutane- 
ous sections having been employed. A very large 
number of cases remain, however, where, if the adhe- 
siona are to be ruptured with security and without 
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injiiry to the bone of the limb, the foregoing precau- 
tions must be attended to. 

I have kno^vn several cases where violent efforts to 
break through the adhesions have entirely failed, and 
wliich hove been abandoned as hopeless, and regarded 
as cases of bony anchylosis, to yield to a very slight 
effort when the action of the muscles had been entirely 
removed, and the limb (the thigh, for instance) had 
been slung^ so that its weight should offer no impe- 
diment to the opemtion. 

Rupture of the adhesions is generally atteuded with 
an audible resiUt, and with more or leas sudden 
yielding. When the adhesions are rigid, they give 
way with a loud snap, like the fracture of bone; 
and when they are extensive, but less rigid, their 
rupture will be attended with a prolonged tearing 
souad ; or they may be extremely slight, when they 
I will yield without sound. 

If one point is more worthy of attention than 

another, it is the management of the skin while the 

fibrous adhesions are being ruptured i for, where ad- 

y faerent cicatrices exist, laceration of the integument is 

\ easily induced. Adherent cicatrices and points of 

y». / adhesion, therefore, should be previously subcutaue- 

\C ^CC/ > I ously divided, so that unequal pressure may, as far as 

I is possible, be removed during the act of extension, 
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and especially from tliose weakest points, the neigh- 
bourhood of cicatrices. Should the continuity of the 
integument be endangered by the extension which 
may be necessary for the replacement of the articiolar 
surfaces, it is preferable to complete this replacement 
on a future occasion rather than to risk the smallest 
rent of the skin. As might a priori be expected, 
those cases are attended with the greatest success 
wbere the adhesions are ruptured on the application 
of slight force, and when they yield with a single 
snap ; where the skin is in no measure endangered j 
where the adhesions are extra-capsular ; and where the 
integrity of the joint is so far preserved that there is 
no tendency to dislocation. 

When partial dislocation exists, or when extensive 
adhesions have been formed, it is necessary, in the 
first place^ to restore the shape of the limb, ot by 
gradual extension to place the limb in such a, position 
that it may be available for motion. Long-continued 
manipulations under the influence of chloroform^ toge- 
ther with friction and passive motion, and the use of 
the hot-air bath, will then often restore at least par- 
tial motion to a joint which has long been considered 
to be hopelessly stifP. 

Anchylosis of the hip causes more inconvenience 
than of any other joint, except that of the maxilla. 
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When anchylosis has taken place in the extended 
position of the limb, the patient can only ait on one 
buttock, with the leg of the affected side thrown back- 
wards. Continued presaure on the buttock soon be- 
comca painfiiJ, and the leg of the affected side becomes 
cramped. Thus, the sitting posture is not only awk- 
ward, but, after a time, it is exceedingly painfiiL But 
the most painful position is on horseback. Not only 
is the seat most insecure, but much pain is occa- 
sioned, which is felt especially on dismounting. 
Thi'ee of the cases on which I have operated 
have been of mounted officers ; and although in two 
of these only partial motion was restored, the relief 
was in both instances very great. One of these 
gentlemen, writing to me eight months after the 
operation^ said, "I am in the saddle all day, and 
have no pain." The chief complaint of two others 
also, who were similarly affected, was that, in conse- 
quence of the pain which was occasioned, they were 
unable to sit on horseback. The relief which seems 
to be most appreciated is that arising from the ability 
to flex the thigh, and consequently to sit fairly and 
straight on a chair. This position, before the separation 
of the adhesions, was impossible ; and it causes great 
satisfaction and pleasure to find that the power has 
been regained. 
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When the patella is adherent to the femur, through 
bony union, forcible nipture should not be attempted. 
The force employed would probably caiase dislocation 
of the tibia backwards, and it ia extremely improbable 
tliat even the slightest freedom could be restored 
to the patella. Should, however, the adhesions be 
raembranoua and shght, it would be justifiable to 
make an attempt to regain motion.* 

When the patella becomes adherent, it is usually 
anchylosed to the outer condyle of the femur. 



* Occasionally a certain auioimt of motJOn of tbe joint may be 
restored^ even though tlie patella remain anchjloaed. Such was the 
Td&rM of a case that I ktcl; attended with Dr. Jennings. Motion was 
obtainedi which cuabled the leg to be fleied to aa aiiRle of 40°. This 
will, of coTirEC, always depend on the position in which the pateEa is 
anchylosed. In thia instance, subluxation of the tibisj together with 
anchylosis of th>a patella and contraction of tbe hamstring mugclea Olid 
adlicsions fiom cnorraoTis cicatrices, existed- This motion, vhkh at 
first, perhaps, may be looked upon es a doubtful gain, may be made 
available by suitable apparatus. Tlie patient, to whom I have juat 
teferrod, can noWj after nine mouths, walk without a stick and witHiout 
limping, notwitlistam^ing the. fixed condition of the patella. 

Although what is stated in the tcit is, in general, the prudent conne 
to adopt ; yet it ia possible, not unfreqnently, to separate adhesions of 
the patella, especially when they have been formed iu a flexed position 
of the limb ; so that, even thougb motioa ahould cot be obtained, the 
limb may be rendered useful. I would especially direct attention to 
Cases I iffid II in a report of "cases of forcible e^^tenSrion in con- 
tracted and ankylosed knee-joint," where Mr. Stanley operated. They 
are ia tb€ highest degree InstructiTe. The sequel of Case 11 ia thus 
recorded ; — " She recoTered the perfect use of the limb." ' British 
M>edi{^al Journal,' Janti4ry 33, 1858, p. 60, 
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Mr. Wickhani, of Winchester, in his excellent trea- 
tise, saya, " It is a commou expreasion of siirgeous, 
* I stiffened the joint ■/ implying botli that there are 
circumstances which warrant its being tlone, as well 
as that there are means of producing the effect. By 
this hackneyed expression, and by my own observa- 
tion, I am inclined to think, however," says Mr, 
Wickham, "that many joints are unnecessarily 
sacrificed to this act. Anchylosis is to be re* 
garded as a complete annihilation of the func- 
tions of the diseased joint, therefore, in all cases 
a serious evil, and, if possible (consistently, that is, 
with security from greater evil), to be prevented. It 
seems to me» that attempts to accomplish this process 
are unjustifiable, so long as there exists a probability 
of a return of the functions of the part. li is only, 
thenj when we know that the natural ten^tures of a joint 
are destroyed, that anchylosis may be hailed as a 
salutary terinuiation of ike diseme, Ofi the contrary^ 
until such destruction can have been ascertained, 
every effort should be made use of to avert or remove 
it"* 

I am happy to have the testimony of the leading 
surgeons of the day with regai-d to the efficacy of the 



* *A Practical Treatiac on Diseases of the Joiiit&,' p. 113, 
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treatment which is here advocated, for the restoration 
of motion in false anchylosis. Since the attention of 
the profession was called to this operation by my paper 
in the 'I'l-ansactions of the Royal Medical and Chi- 
nu'gical Society, numberless cases have been sub- 
mitted to that test which alone can decide the merits of 
any operation ^practical experience ; aiid the results 
have been so favorable, that the operation must not 
only be considered as wholly innocuous, but as being 
of the greatest advantage where an anchylosed joint 
is m such a condition as to render the restonition of 
motion possible. As Bonnet says, " The immediate 
consequences of this operation are harmless, ami the 
ultimate results are most satisfactory."* 

There is no operation in siurgery which is not 
capable of being abused. Some seem to think that 
the class of cases to which this operation is applicable 
is far more extended than I have proposed — that it 
18 applicable where disease is still advancing; and 
again^ that motion may be permanently re-established 
when the soft structures of the joint have been 
destroyed. Without further discussion at this time, I 
must refer my reader? to the observations which have 
ah-eady been made in Chapter I. 



^Traite de TJi^rape'atique dea Maladies Articu lairds,' p. 307, 
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The following cases will illustrate the various posi- 
tions which I have endeavoured to maintain in the 
previous pages. To those who desire more confir- 
mation of these views, I would further refer them 
to the works of MM. Barrier,* Beme,t Bonnea4 
and Philipeaux,^ all of which have been published 
during the current year ; as well as to that of Mr. 
Biyant.|| 

CASE I. 

Traumatic inflammation of the hip-joint — Eastra-arti- 
cular anchylosis — Restoration of motion, 

C. M — , an officer in the Koyal Engineers, was 
returning fi*om the trenches before Sebastopol, on the 
24th of November, 1854, with a Mend, when he was 
wounded by a bullet striking him in the median line 



* 'Obserrations ei Remarques snr la rapture de Pankjlose de la 
hanche.* 

f * Ofaserrations et Remarqaes snr le redressement brasqae oa im- 
m^diat de la liancbe, dans le traitemeni des coxalgiea ugaes oa cbro- 
niques, d'aprbs la m^thode du Professeur Bonnet.* 

% 'Observations et Bemarqnes sor la raptore de Tankjlose de la 
hancbe, et sur le traitement de la coxalgie.' 

\ * Observations et Remarques sur la rupture de Tankylose du genou 
et de la hanche.' 

B 'On the Diseases and Injuries of the Joints,' chap. 8, "Anchylosis 
of Joints," 1859. 
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of the abdomen, immediately below the umbilicus. 
In this position the ball struck on a button, and 
glancing, it entered about three inches above the 
piibes. It passed into the groin, carrying with it 
portions of a match-box and fragments of other 
articles which were La his friend's pocket, and through 
which the ball passed to its destination. The ball 
lodged deeply in the upper part of the thigh, just below 
Poupart's Ugament, displacing the femoral vessels 
outwards. Inflammation resulted, and an abscess 
formed, but the ball was not dislodged. Inflamma- 
tion extended to the hip-joint, and confined the patient 
to bed, with scarcely any power of movement, until 
the following April. Then it was discovered that the 
Umb was fixed at an obtuse angle, and that the mo- 
tion of the joint was lost. 



It would be tedious to follow my patient in 'his 
wanderings dm-ing the years 1855 and 1856. Suffice 
it to say, that he sought the advice of the most ex- 
perienced surgeons in London and in Paris, and tried 
baths innumerable, in the south of France and else- 
where. The result of all this was, that his health was 
restored; but the limb remained as immovable as 
before. 

When he placed himself under my care, in March^ 
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1857, I found the thigh immovable at the hip-joint 
and flexed at an obtuse angle, so that when he stood 
upright, the sole of the foot was two inches from the 
ground. 

He was tall, handsome, muscular, and healthy, and 
he felt very naturally that the loss of motion in the hip 
was a serious impediment to him in his career. He 
was willing to submit to any operation which offered 
a probabihty of the restoration of motion. 

On the 30th of March, chloroform having been ad- 
ministered, by Dr. Snow, and its fiill efiect having 
been obtained, the pelvis was firmly fixed, when, with 
the assistance of Dr. Gibb, I endeavoured to flex 
the thigh. After a considerable efibrt, a band of 
adhesions yielded ; but the joint was not free. A 
renewed efibrt was made, and the remaining portion 
was ruptured with a loud snap. The last-mentioned 
portion was a narrow bond of bone external to the 
capsule. The limb was immediately afterwards en- 
cased in a gutta-percha splint, which had been pre- 
viously moulded to the thigh. Considerable pain was 
felt, both in the hip and in the knee, on recovering 
from the effects of the chloroform. This, however, 
soon subsided, and he slept well at night, without an 
opiate. After this time, pain was only felt on moving 
the Kmb. He left; his bed on the seventh day, and 
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motion of the limb was commenced one week later. 
Passive motion of the limb occasioned great pain in 
the neighbourhood of the hip-joint ; it was boiiie, how* 
ever, heroically. This pain was attributable to the 
presence of the ball, which waa ra,ost painfully fdt 
whenever motion of the joint was attempted, rather 
than to the condition of the joint itself. Indeed, so 
much pain was caused by the position of the ball, that 
it became a serious question whether an attempt 
should not be made to remove it. Happily, however^ 
in consequence of the increased amount of motion 
at the joint which waa obtained, the ball became 
displaced from its former bed, and gradually it ceased 
to be felt. 

At the end of the third week he could bear almost 
the entire weight of the body on that leg. Motion 
was slow in being acquired, and a powerful effort was 
necessary to overcome the largely developed muscles of 
the thigh, which became rigid on making the least 
attempt to move the limb. However, by great perse- 
verance in the use of passive motion, the thigh could, 
at length, be flexed beyond a right angle, and it could 
be perfectly extended. 

The adhesions in this instance were unusually firm, 
and superadded to the fibrous adhesions was a uan-ow 
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band of bone. Immediately after the operation the 
joint-motion was perfectly smooth. There was 
considerable thickening of the tissues nroiind the 
joint, and the muscles were rigid and somewhat 
retracted, 



CASE II. 

Partial anchylosis of the elbow — Intra-capsuhr ad- 

henona — Restoration of motion, 

S. D^ — , when three years of age, was jerked up 
from the ground by his nurse, who held him by the 
forearm. Inflammation followed, and subaequently 
auchylosis took place. 

Five years later he was brought to me, namely, in 
November, 1856. 

I found the forearm nearly fidly extended, and the 
hand in a semi-prone position. The limb was some- 
what atrophied, and the elbow was motionless. 

Chloroform having been administered, I endea- 
voured to flex the arm. In this, however, I did not 
immediately succeed, but the joint gradually yielded 
without imparting a distinct sensation of tearing, 
moderate force being continued until the arm could 
be folly flexed and extended. The radius, however, 
could not he rotated ; and, although a prolonged 
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effort was made for this 
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useless. The 



purpose, 

arm was therefore enveloped in a wet bandage, and 
placed in a splint^ at the same angle as before the 
operation. An inconsiderable amount of pain was 
suffered after the separation of the adhesions. The 
patient slept well, and without an opiate, during the 
night ; and on the foUowing day the Joint was not 
painfid, except when pressure was made upon it. 

On the following day the forearm waa moved upon 
the arm shghtly, without exciting pain ; and these 
movements were continued on altemate days, for a 
week, when he was again placed under the influence 
of chloroform. Now the radius could be rotated 
perfectly, and with a very slight effort ; the adhesions 
yielding immediately. Cold was again applied to 
relieve pain, and the arm was encased as before. No 
inflaitmiatiQn followed. After some few days, passive 
motion was recommenced, and in a very short time 
the arm could be perfectly flexed, and it could also be 
extended ahnost to a normal degree. Two months 
after the adhesions had been ruptured, there was con- 
siderable power of voluntary motion, which increased, 
until the forearm could be flexed beyond a right angle 
with the arm. There was also a limited power of pro- 
nation and of supination. 
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CASE III. 



Urethral rheumatism^'Anck^losis of the hip — Extra- 
articular adhesions — Restoration of motion, 

F. C — , twenty-five years of ago, an officer in the 
lU'my, suffered, whilst he was stationed in Ceylon, from 
rheiuiiQlism, in 1855. He was confined to bed 
during many weeks, and suffered excruciating pain. 
Several joints were inflamed, as the shoulders, knee, 
hipj and ankle, but all recovered well except the hip. 
The effusion aroiuid the hip was more than about any 
other jomt, and the swelling was so considerable, that 
it was feared suppuration would take place. However, 
it subsided, and at length it was discovered that the 
motion of the joint was lost. He returned to England 
some few months later, and consulted a surgeon of the 
highest eminence, with a view to regam motion of tho 
joint. No hope was held out that motion could be 
restored, but, on the contrary, he was assured that he 
must take his stiff joint with him to the grave j and 
in consequence he abandoned aU hope of accomplishing 
his object. He was unable to perform his military 
duties satisfactorily,, nud he therefore detennined to 
leave the ai-my. He expected to receive his captain's 
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coimiiission fraiu day to day, and he proposed then to 
sell outc 

At Christmas, 1856, he heard of a case somewhat 
similar to his own, where I had ruptured the adheL^ons 
and restored the motion of the joint ; and, by the advice 
of Dr. Wood, he in consequence carae to me. I found 
both lower extremities of the same length ; the head of 
the femur in its normal position ; the buttock much flat- 
tened, and the limb ahghtly wasted. The thigh was fiUly 
extended, and there was no power of flexion, nor of 
motion, at the hip-joint, except a very slight (just per- 
ceptible) lateral motion. Tins motion, slight as it was, 
ivas sufficient indication that the adhesion s were fibrous ; 
and I gave an opinion in accordance with this view, 
and stated that the adhesions might be ruptured, and 
that motion might be restored. He was about to pro- 
ceed with troops to Canton, and was anxious that the 
operation should be performed before he went on board 
ship. I wished to have the }K)wer of watching him 
tbi- six weeks after the operation ; but he was unable to 
pi*omise this, as it was doubtful when he might receive 
orders to embark. With Dr. Wood's sanction, tlie 
operation was, thereibre, deferred until his return from 
China. Ten days later he embarked, expecting to 
leave the port on tlie following day, when an order was 
received to detain the vessel for three weeks. He 
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imiucdintely obtained leave of absence, and tetuiiied 
to London. The operation was done the day next but 
otje following, namely, on the 24th of January, 1357, 
Drs. Wood and Partridge and Mr. William Pile being 
present, and kindly giving their assistance. 

Chloroform was administered by Dr. Snow, and 
the full eftect having been obtained, I fixed the pelvis 
ivith one hand, and with the other jerked the limb, 
using very shght force, two or three times, when 
the adhesions yielded and gave way gradually, allow- 
ing the thigh to be flexed to its full extent. A 
gutta- jKTcha sphnt, which had been previously pre- 
pared, was then applied, and the limb was bandaged* 
On recovciy from the effects of the chlorofonu, my 
patient could scarcely believe that the operation had 
been done. He had no pain. Slight tenderness was 
felt in the course of the evening, but he slept well at 
night without an opiate. He remained in bed during 
the four following days, at the end of which time the 
thigh was slightly flexed and again extended. After 
two more days the splint was discontinued. The limb 
was now moved every day^ the joint being worked 
gently^ and to a slight extent only at first ; but soon 
more violent and extended movements coxdd be borne, 
and for tliis pm^ose, ropes and pidleys were used, A 
stick was at first usi^d for support in walking about 
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tbe house, but it was soon discontinued, for he could 
walk firmly and withotit lameness. Beyond the 
house, however, a stick was used for some 
weeks. Before three weeks had elapsed lie had 
walked two miles from his lodgings. I was 
alarmed when I heard what had occurred, and feared 
for the result ; but, happily^ no harm was done. Some 
slight tenderness of the joint and rigidity of the limb 
followed ; it passed away, however, rapidly, and after 
twenty^four hours the motion of the limb was as per- 
fect as before. Six weeks after the operation the 
thigh could be flexed voluntarily beyond a right 
angle, and it could be abducted to within one inch 
of its normal range of motion. To show how sound 
the joint had become, I may mention that our patient 
coTild sit OB his heels, each heel being equally m con- 
tact with the corresponding tuberosity of the ischium. 
Exactly two months after the operation, this com- 
munication was read before the Koyal Medical and 
Chirurgical Society, namely, on the 24th of March, and 
by his own desire this gentleman was present. Many 
then had an opportunity of seeing him walk, and 
some also were there who were well able to judge 
of the change which had been eifected, having seen 
him previous to the operation. He walked without 
the shghtest halt and without artificial support. 
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On the 24th of December, 1857, 1 received a letter 
from him, fix>m which I quote the following sen- 
tences : " I walk occasionally twelve or thirteen miles 
a day. The buttock has filled out wonderfully." 

He was then, and had been for some months, 
performing his military duties. He has gained his 
promotion, and has now no intention of leaving the 
army. 

This was doubtless a favorable case for opera- 
tion. The adhesions were tense, but they w;ere extra- 
capsular. They yielded at once, on the application 
of slight force. There was no pain after the opera- 
tion. The joint-motions were perfectly free and 
smooth. The only obstacle to contend with after the 
operation was the rigidity of the muscles, which is 
always found in this class of cases. 



CASE IV. 

Urethral rheumatism — Anchylosis of hipSy kneeSj and 
jaw — Extra-capsular adhesions — Section of ham- 
string tendons — Bestoration of motion. 

W. E — , aged twenty-three, July, 1869. Four 
years ago, having exposed himself to the infection 
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I of gonorrlioGa, the urethral (lischarge appeared on 

I the s^iveuth day ; and it was foUowedj in a fortiiiijht 

f hy pain and swelling in the knee-joints. This inflam- 

mation about the knees lasted for two months, when 
it entirely ceased, and he appeared to be well. The 
gonorrhoea also had ceased, having yielded to cubchs 
in three weeks, 

Two months after the articular inflammation had 
ceased, lie waa again attacked ^ this time, howevor, 
with tenfold violence. 

On this occasion the light temporo-maxillary articu- 
lation first became inflamed, and hiter other joints in 
the order in which they ai'e here mentioned ; namely, 
the anklcj the knee, and the hip of the left side, the 
right hip, ankle, and knee, both thumbs, both elbows, 
and both shoulders. 

The joints of the upper extremities recovered well, 
without any perceptible trace of inflammation being 
left ; but the jaw became stiff, as well as both hips 
and both knees. During the continuance of the in- 
flammation, the right hip and the left knee were more 
painful than the other joints; but the right knee was 
much more swollen than the left, and the right hip 
was more swollenj as well as more painful, than the 
left hip. 

There was slight motion of the jaw, which allowed 
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the incisor teeth to be separated to about one eightli 
of an inch. And the left knee also could be sliglitly 
moved—just sufficient to alter the angle; but the 
leg could not be extended, the hamstring muscles 
being contracted. In the other affected joints there 
was no appreciable motion. 

Sucb was his condition, when it was suggested by 
Dr. William Clarke that he should consult me. 

I had the advantage of meeting Dr. Gull and Mr. 
Fergusson in consultation ; when it was agreed that 
the forcible ruptiu-e of the adhesions offered the only 
means of restoring the motion of the joints. It was, 
therefore, resolved to try the effect of forcible rapture 
on the left hip-joint. 

For this purpose we met on the 4th of August. 

Having moulded a splint, and having fixed my 
patient in the recumbent position, in such a manner 
that motion of the pelvis was prevented, I secured the 
right thigh in an extended position on the bed, while 
the left was slung so as to remove the weight of the 
limb. Chloroform was administered by Mr. Clover, 
luitil the action of the vohmtary muscles was entirely 
overcome, when the limb was raised by Dr. Gibb 
until tlie adhesions were made perfectly tense. The 
patient being thus placed, thehmb was in a condition 
^to be acted on. 
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I placed ray right hand behind the lower end of the 
femur, and using very moderate force, and with one 
hand only, I made an effort to flex the limb. The 
adhesions yielded almost itnmediately, with a loud 
snap, almost like the fracture of bone, and the motion 
of the joint was forthwith free. The joint was per- 
fectly smooth, and the limb could be flexed and ex- 
tended, and rotated inwards and outwards. 

There was no pain after the operation ; so that our 
patient could not, for some time, be persuaded (hat 
anything had been done, and coidd only be convinced 
of it by being allowed to move the joint. This he did 
readily, and immediately flexed the limb considerably^ 
and without assistance tinned over on to his side i a 
feat which he had not been able to accomplish since 
his hips had been anchylosed. 

Here, I may mention, that some few days before tlie 
operation was performed, an attempt had been made in 
this metropoHs to effect the same pmposc. It was not 
successfid, and it was therefore concluded that con« 
solidated bony union had taken place, I refer to this 
circumstance to show the importance of removing, 
through the influence of chloroform, the entire action 
of the vohmtary muscles. This had not been done, 
and hence the failure which occurred. 

Four days after the first operation, namely, on the 
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6th of August, there being no pain in the hip, the 
same gentlemen being present as on the previous 
occasion, we proceeded to separate the adhesions of 
the left knee also. 

Our patient having inhaled chloroform, the adhe- 
sions were ruptured, aLnost without an effort, so easily 
was it accomplished. He had no sensation of pain in 
the knee at any time after the operation. 

As the contraction of the hamstring muscles 
could not be overcome otherwise, Mr. Fei^usson and 
l)r. Gull agreed with me, that the tendmis of the 
biceps and of the semi-membranosus and semi-ten- 
dinosus muscles should be divided. On the 31st of 
October, this was accordingly done. Gradual exten- 
sion was subsequently employed, commencing when 
the punctures had healed, to produce the required 
amount of extension. 

The motion of this joint was, after two months, 
perfect. 

Gradual extension was used for the jaw, pressure 
being made on the incisor teeth ; the instrument with 
which it was made being a wedge with two blades ; 
each blade being very accurately adjusted to the in- 
clination of the teeth, so that, in separating the jaws 
the blades of the instrument still continued to act in 
the directions of inclination of the teeth. 
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The mouth was opened to the extent of one inch in 
the course of a foi-tnight. It was then opened fully 
under the influence of chlorofoTTO. There was great 
difficulty^ however^ in keeping the mouth open wider 
than one inch for longer than half an hour, the masse- 
ters and the temporal muscles becoming then very 
painful, and the flow of sahva being distressing j but 
with very moderate use of the instnunent (only for 
half an hour in the day), the mouth could be freely 
opened at all times to at least one inch in extent. 



This rigidity of the muscles constitutes the greatest 
and almost the whole difficidty in the restoration of mo- 
tion in these cases . Friction and the hot-air bath relieve 
the pain induced by motion, as well as the rigidity of 
the muscles, more effectually than all other remedies, 
chlorofoiin excepted. Chloroform liniments are useful ; 
but the inhalation of chloroform enables these limbs to 
be moved with the greatest freedom. In these cases 
of rheumatism, and especially of gonorrhoeal rheuma- 
tism, it is long before chloroform can be dispensed 
with ; but the joint being free, the functions of the 
muscles may, with time and perseverance, be entirely 
restored. 
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CASE V. 

Urethral rheumatism — Extra-capmlar adhesions — 
Jnchylosis of the finger — Section of flexor ten- 
dons — Restoration of motion. 

S. M — , aged twenty-three, contracted gonorrhoea, 
which appeared on the eighth day after infection. Ten 
days later, he observed that the middle joint of the 
ring-finger of his left hand was stiff and swollen ; but 
as it was not painful, he did not particidarly attend to 
it for some days. He went to bed, the hand being 
perfectly well, and the joints flexible, and on waking 
in the morning he found the joint as I have stated. 
Dr. Gull saw him, and afterwards requested my opinion 
with regard to the restoration of motion. 

I found the middle joint of the ring-finger flexed at a 
right angle : the flnger could not be further extended, 
but it CQuld be perfectly flexed into the palm of the hand. 
The flexor tendon was rigidly contracted. Motion was 
stopped so suddenly at a right angle, that more than 
one surgeon who saw the case, as well as an excellent 
and much-esteemed physician, recommended non- 
interference, since it was probable, as they thought, 
that osseous depositions prevented further motion. It 
is on account of this opinion that I relate the case here, 
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to show how guarded should be the judgment until 
chloroform has been exhibited. 

I recommended forcible extension, with or without 
division of the tendon, as might appear to be necessary 
at the time. 

Dr. GulJ concurred in this view, and consequently 
we met to carry out this purpose on the 14th of May, 
1&60. 

Chloroform having been fidly inhaled, I endeavoured 
to extend the finger, and for this purpose nsed as 
much force as I deemed justifiable — much more indeed 
than is nsually necessary ; but as it was not sufficient, 
I desisted, and divided the tendon^ and again attempted 
to extend the finger. Now, the aflhesions yielded 
readily, and to shght force. Little or no pain followed 
the operation. In a foHnight, passive motion was 
perfect. It required, however, longer time to gain the 
action of the flexor muscle. 



In this mstance I did not hesitate to extend im- 
mediately after dividing the tendon, inasmuch as there 
was not any loose cellular tissue in the neighbourhood 
of the puncture, and, consequently, there was no fear 
of inflammation and abscess. 

This is one of the few cases in which I have not been 
able to separate the adhesions in flexion of the limb. 
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CASE VI. 

Urethral rheumatism — Anchylosis of the shoulder — 
Extra-capsidar adhesions — Restoration of motion, 

J. H — , aged twenty-foiir, wa3 infected with gonor- 
rhGea six years ago, and a fortnight after suffered 
from rheumatic pain in the left knee and in the right 
shoulder. The pain in the shoulder, however, was 
extremely slight; so much so, that her attention 
would scarcely have been called to it, had not the 
joint gradually become stiff. For this stiffiiess of the 
shoulder she consulted Mr. Gerrans ; and he kindly 
referred her to me. 

I found the shoulder anchylosed in such a posi- 
tion, that the arm was immovably fixed by the aide ; 
that is to say, all motion at the joint was lost, and 
motion of the limb together with the scapula alone 
remained. The deltoid muscle was very much atro- 
phied, and the pectoral muscle was retracted. The 
knee was perfectly flexible : it is yet, however, occa- 
sionally subject to pain and stiffiiess. 

On the 15th of October, 1860, Mr. Gerrans and 
I administered chloroform and ruptured the adhe- 
sions. They were soft, and required scarcely more 
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force to separate them than was necessary to raise 
the arm. The motions of the joint were instantly 
free. The pain that followed this operation was 
moat trivial. On the following day the bandage 
was discontinued. 

Five days later, free motion waa found. It will* 
however, require considerable time to re-develope the 
muscles of the arm. 

This case presents no point of special interest 
except the fact of urethral rheumatism in the female. 
No such case is on record. It is even denied by 
authors that the female is subject to this disease. It 
is difficult, in these cases, to elicit the whole truth ; 
and this is, jjrobably, the only reason why similar 
cases have not been recorded. 



CASE VII. 

Scrofulous infammation of (he kip-joint- — Intra-cap- 
sular adhesions — Mestoration of motion. 

H< C — , when nine years of age, suffered from 
ijiflaumiatiou of the hip-joint, after exposure to cold. 
Excessive pain was experienced, with great effusion 
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about the articulation, which lasted many months, 
terminating in complete loss of motion. 

I first saw him in November, 1866, when he .was 
twenty-one years of age. I found the limb much 
atrophied and one inch shorter than the other, and 
the pelvis very obUque, so that the heel was four 
inches from the ground. The head of the femur 
remained in the cotyloid cavity. There was not 
perceptible motion at the hip-joint; the sensation 
which was communicated, however, was due to 
fibrous adhesions. The cicatrices of former ab- 
scesses surrounded the joint. 

On the 20th of November, assisted by Drs. Gibb and 
Trouncer, I endeavoured to flex the thigh upon the 
pelvis, chloroform having been ftdly administered, 
and the pelvis having been firmly fixed. With a 
very slight efibrt the adhesions snapped audibly, and 
the motions of flexion and extension were imme- 
diately free. A gutta-percha splint was then ap- 
plied, to keep the joint at rest. Very slight pain 
followed the operation, and in the evening he was 
entirely free from pain. He slept well during the 
night, without an opiate. On the third day the 
splint was discontinued, and the limb was slightly 
moved : there was no pain about the joint. After 
ten days he could bear the limb to be flexed at a 
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light angle, and for it to be moved freely. Power 
was gained rapidly, so tliat in the course of a 
montli the thigh coidd be raised, unassisted, beyond a 
right angle with the trunk. In January he walked 
fi'eely, with the support of a stick, the sole of his 
boot being raised one inch. 

When I last yaw him, about a year after the 
operation, he could walk three miles without fatigue, 
and he walked that distance almost every day. He 
carried a stick, but he did not require it for support. 



CASE VIII. 

Scrofulous disease of the kip-joint — Intra-eap&ular ad- 
hesions — Restoration of inotion. 

F, S — , when seven years of agc» suffered from 
strumous disease of the hip-joint ; abscesses formed and 
broke at various points down to the middJe of the 
thigh, and adhesions took place which prevented all 
motion of the joint. It was anchylosed, and in such a 
condition, portions of bone having been separated at 
the time that the abscesses discharged themselves (pro- 
bably from the shaft of the femur), that the restoration 
of motion in this joint was not thought of. But the 
knee of the same side (right) also had been inflamed^ 
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abscesses had formed, and burrowing around the joint, 
had opened in front and behind and on all sides, and 
contraction had taken place of the hamstring muscles, 
fixing the knee at nearly a right angle. Wlien thia 
lady had attained twenty-three years of age, Mr, 
Chalk asked me to see lier with him. We met on 
the 21st of May, 1857. Mr. Chalk had pointed out 
to her parents on previous occasions that measures 
ought to be taken for the restoration of motion, but 
his advice in this respect had not, until this time, been 
sufficiently considered. 

When 1 perceived what was the condition of the 
knee-joint, it occiured to me to examine also the hip. 
The hip was motionless, and having been so for twelve 
years or thereabouts, no hope was entertained by the 
family of the restoration of the motion of the joint. On 
examination, it was clear that the adhesions were 
fibrous ; so, as it was determined to give chloroform 
for the division of the hamstring tendons, we resolved 
further to examine the hip at the same time. 

Dr. Snow having administered chloroform, we pro- 
ceeded to examine the hip, and, with scarcely more 
force than was necessaiy for the examination, the 
adhesions were ruptured. No pain was felt at any 
time after the operation ; and without any further at- 
tention, the entire motion of the joint waa established. 




Scrofulous infiammation of the hip-joint — Intra-capsular 
adhesions — Besioraiioii of motion. 

L. S — , in 1853, when ten years of age^ was 
attacked with inflammation of the hip-joint. She 
was seen by a surgeon in the neighbourhood of the 
metropohs, and was actively and very judiciously 
treated. Pain, however, was scarcely alleviated by 
the treatment; suffering was very great j the nights 
were passed without sleep, and the health had become 
seriously impaired. 

I first saw her in March, 18B6. Pain had then 
entirely ceased^ and had not been felt during the 
preceding four months. The hip-joint was fixed, and 
without motion, at such an angle that, standing 
upright, the toes of the affected limb just touched the 
ground, the heel being raised ; the pelvis was very 
oblique ; the spine was shghtly curved ; the right 
buttock waa flattened ; the limb was wasted : it was^ 
however, by measurement, of the same length as the 
other hmb. 

Having fixed the pelvis with one hand, I flexed the 
thigh, jerking the limb without using much force. 
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The adhesions were soft, and yielded readily. Veiy 
slight pain followed the separation of the adhesions. 
A gutta-percha splint was applied, and it was not 
removed for eight days; at the expiration of which 
time passive motion was instituted. At first, gentle 
movements only could be borne ; but they were gra- 
dually increased, until the limb could be perfectly 
flexed and extended. 

For six weeks after the rupture, there was scarcely 
any voluntary power of flexion of the thigh, notwith- 
standing that tenderness on motion had ceased. From 
this time, however, motion began to increase, so that 
in the course of another six weeks there was consider- 
able power of voluntary motion. Obliquity of the 
pelvis was in great measure overcome, and the sole of 
the foot was in contact with the ground. The foot 
could now bo thrown well forward in walking. 

Five months after the operation the thigh could be 
flexed without assistance beyond a right angle, and it 
c^uld bo fully extended ; the pelvis had regained its 
horizontal position, and the foot could be well flexed 
ill walking. 

In March, 1857, this patient walked with a stick, 
but firmly. 

In March, 1858, in regard of size and firmness, the 
two limbs wore nearly equal ; the buttock, also, had 
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nearly regained its nonnal size. A stick was used for 
support when she walked to some distance from home, 
but in the house it was no longer used. All the motions 
of the hip were perfect, and thej could be employed 
vmaided, except extreme flexion of the thigh. This 
thigh could not be flexed so perfectly as the other. 



1 had an opportunity of seeing this patient in 
September, I860- There was scarcely the slightest 
difference between the two limbs. The muscular 
power of the one was perhaps not quite ao great as 
of the other, but the motion at the hip-joint was 
perfect. 

CASE X. 



Scrofulous inflmmnation of the knee — Partial anchy- 
losis, mih dif^phcejutmt of the tibia hackmards, and 
contraction of ike hamstring muscles, as well as of 
fascitji and cicatrices — Section of tendons, fascice, 
and cicatrices — Restoration of motion. 

A. M — , fifteen years of age, a healthy-looking boy, 
from the north of England, was placed under my care 
in the spring of the year 1854. In 1344, ho snftered 
from strumous iafiammation of the knee-joint. Ab- 
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8068868 formed which, having remained open dtiriiig 
many months, at length cloeed, leaving numerbiis cica- 
trices. 

I found the leg flexed at an acute angle ; the tibia 
slightly displaced batskwttrds ; the knee-joint cov^eied 
with cicatrices, some of which were adherent to the 
patella, and some to the spine of the tibia; with just 
appreciable motion at the joint. The patella'was not 
adherent to the femur. 

Assisted by Dr. Edmund Waller, I divided the 
hamstring muscles, portions of tense fascia, and the 
adherent cicatrices ; and a week later I comtaienced to 
extend the limb gradually by means of an apparatus 
which had been made for that purpose. The limb, 
however, was only slightly straightened by this gradual 
extension, and, as the adhesions appeared to be very 
firm and unyielding, I . proposed to rupture them. 
Before this was done, however, I sought the advice 
of myoolleague, the late -Mr. Lonsdale. Mr. Lons- 
dale thought that, as a lest resource, rupture might 
be had recourse to; but before he sanctioned it, he 
was desirous of seeing that nothing more could be 
gained by gradual extension. This having been 
proved b^ond -doubt, the patient was placed uflder 
the influence of chloroform by 15r. Snow, the tendons, 
fasoise, and cioatrioes having been again subcutatic- 
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oualy divided eight days previously, and tho leg was 
forcibly flexed upon the thigh. The adhesions were 
wholly fibrous, but exceedingly solid and tough, and 
it required the application of considerable power, and 
at the same time nice management of the skin, to 
effect the rupture of the first, and to prevent that of 
the latter. They yielded, however, with a tearing 
sensation. The linib was then again placed in the 
splint at the same angle as before. Some pain fol- 
lowed the rupture of the adhesions, but it was en- 
tirely allayed on applying cold to the joint- The 
patient slept well at night without an opiate, and 
pain was not subsequently complained of, but tender- 
ness only was felt. 

On the third day extension was commencedj and 
from this time it was continued, day by day, until at 
the expiration of two months the limb was perfectly 
extended. 

Extension being complete, chloroform was again 
administered, and the leg was flexed freely. Some 
pain and swelling succeeded, but this condition of 
the limb was rapidly removed on the application of 
cold, so that on the eighth day passive motion was 
commenced : it was subsequently repeated each day 
to the utmost extent that could be borne. At length, 
the limb could be bent at a right angle, find it could 
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be perfectly extended. This amount of motion, how- 
ever, caused considerable pain, so that the patient 
himself was unable to flex the limb to this extent. 
He enjoyed, however, a range of motion which he 
could employ unassisted, and which was more than 
sufficient for the ordinary movements in walking. 
When so much freedom of the joint had been gained, 
Mr. Lonsdale again saw my patient, and he in con- 
sequence determined to adopt the same mode of 
treatment whenever he might have an opportunity. 
He subsequently broke down some adhesions in the 
manner above mentioned. The first operation in this 
case was performed in April, 1854, and the second 
at the end of August of the same year. 

In 1856, I again had an opportunity of examining 
the limb. It had increased much in size ; the muscles 
of the thigh and of the leg were much larger than 
formerly, though the limb was still considerably 
smaller than the other. The motion of the joint had 
diminished somewhat in extent, yet useful motion re- 
mained. A stick for support was only used when 
he left the house. 

In 1858 he walked well and easily without a stick. 
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CASE XI. 

Bkeumaiic s^povitis — Partial anchylosis of the hip- 
joint — Intra-capstdar adhesions — Restoration of 
motion. 

A. G — , seven years of age, a small, Ol-nonrishcd, 
irritable, dart-haired child^ had auffered two yeara 
before I saw her with acute inflammation of the hip- 
joint, wliich was thought to be rheumatic in character, 
and which had followed exposure to wet and cold. 

I first saw this child in June, 18G3. The thigh was 
flexed at a right angle with the trunk, and it was 
immovable. Under the influence of chloroform^ just 
perceptible motion could be obtained. A sudden jerk 
ruptured the adhesions with an audible snap, when 
the entire range of flexion and extension was imine- 
diately' gained. Some pain was felt during that and 
the following day, to allay which opiates were given. 
Afterwards, pain was felt only when the joint was 
moved. This tenderness lasted for ten days. After 
this time, the hmb was moved every day, and each 
day a more extended range of motion was gained ; 
also, the child was encouraged to move about the 
house, that the limb might thus be brought into 
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actiiriiiL VotuDtarT power va» gradnallT, but sknrhr, 
developed: tbe Uoib reiEAUwd tcit feeble dming 
several moDtlu. 

Id this instADce the limb to murb vasted ; it 
was, horerer, of the same length » the <itber limb. 
It was erident that iniantile paralras to a sHg^t 
eitent was superadded to rfaeomatic inflamooatimi, 
and that some of the muscles, e^penaDj tbe exten- 
son of the leg, had lost their power of action. Stimu- 
lating liniments, galranism, and other excitants, woe 
used ; while the limb was moved daily, to easure the 
freedom of the joint. 

After two reais, the thig^ could be raised bOT<md 
a right angle with the pelvis, the leg could be thrown 
forward in walking, and a stick onlj was used for 
support. 

August, 1H57. — The limb had neariv lecoveied its 
nonnal size ; the buttock had filled out, though it was 
yet somewhat flattened ; the moticms of the bip-joiut 
were perfect ; and in walking about the room feeble- 
ness was not observable. After taking more than 
slight exercise, however, drooping of that side was 
apparent. Xo support for the Umb was used. 
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CASE XII. 

Eheumatic H^novith — Fariial anchylosis of the hip- 
joint — Intra'CapsuIar adhesions — Ilestoration of 



H, K — ,. aged sixteen, in the spring of 1857, having 
lain in the wet grass, suffered with rheumatic inflam- 
mation of the hip-joint. I saw him on the 16th 
of March, IS58, together with Mr. Cock and Dr. 
Braxton Hicks. 

There was not any perceptible motion at the hip- 
joint ; the buttock was shghtly flattened ; the pelvis 
was oblique, so as to raise the heel one inch from tbe 
ground ; the limb was very shghtly wasted. 

On the SSth, we gave chloroform, and on using 
moderate force in the direction of flexion, the adhe- 
sions snapped readily. 

Some pain was felt after this operation, but it soon 
subsided, and it was not again complained of until 
the Srd of April, after the limb had been freely 
moved. There was considerable rigidity of the 
muscles of the thigh in tbis case, so that free motion 
was unusually painful, yet such a considerable amount 
of motion was gained that, on the Srd of May, he 

7 
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itxlc on horseback a distance of twelve miles, without 
leaving the saddle, and on dismounting had no pain 
whatever in the limb. He did not, however, gain all 
the advantage of the operation, from want of perse- 
verance in passive motion. 



CASE XIIL 

Rheumatic synovitis — Intra-capsular adk€su>n9 — Par- j 

Hal anchylosis of the hip — Restoration of motion. 

J. M — , an officer in a cavalry regiment, early in 
the year 1854, in India, joined a shooting party, and 
having been for some days on marshy ground, was 
attacked with rhemnatism, and had to be carried 
home. He remained confined to bed for three months, 
suffering acutely, and unable to change his posture 
during the early period of his illness. A large bed- 
sore formed over the sacrum, and effusion was so 
great around the hip that suppm>ation was feared. 
Happily, however, swelling subsided; but it was 
found, when motion was at length attempted, that the 
hip was fixed and immovable. Several months 
elapsed before he was able to resume his regimental 
duties, and then he found the fatigue of walking 
excessive, and his seat in the saddle most insecure ; 
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he also suffered excruciating pain on dismounting. 
These circumstances induced him to return home, for 
which he obtained leave. 

On the 5th of March, 1857, he walked into my room, 
leaning on a stick. I found the thigh fixed in the 
extended position^ and immovable at the hip-joint; 
the extremity of the same length aa the sound Unib ; 
the pelvis slightly oblique, I proposed to give 
chlorofonn, and to proceed to rupture the adhesions 
at the same time, should they be found to be fibrous. 
To this he assented, and the following day was 
appointed for the examination. 

Chloroform having been administered by Dr. 
Snow, the pelvis was firmly fixed by Dr. Gibbj when 
it was immediately apparent, on endeavouxing to raise 
the leg from the bed, that the adhesions were fibroxis. 
A jerk in the direction of flexion was sufficient to 
separate them, and the nipturc took place with an 
audible snap, when the motions of the joint were im- 
mediately free. The limb was then bandaged, and 
encased in a sphnt, and thus it was allowed to remain 
undisturbed for five days. Veiy slight pain was felt 
after the rupture, so that opiates were not required. On 
the sixth day passive motion was commenced. Only 
very gentle and limited movements were at first per- 
mitted, for considerable tenderness in the joint was 
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complained of on moving the thigh. This tender- 
ness, however, soon ceased to be felt, or the pain was 
not more than could easily be borne, and the splint 
was discontinued on the foiui;eenth day. After six 
weeks the thigh could be raised unassisted to a right 
angle with the trunk, and the limb could be fully 
extended : extension was executed slowly, but flexion 
by twitches rather than by a steady muscular action. 
The obliquity of the pelvis was entirely removed. 
The patient could walk without limping and without 
8upp(»*t for some steps, if he' walked slowly ; he could 
also sit flat on a chair, and he could even straddle 
across a chair, sitting in the centre of the seat ; but 
both of these positions were painful, and the latter 
could only be borne during some seconds. Passive 
motion, especially of flexion and abduction, was con- 
tinued vigorously for several months. Now he can 
mount his horse comfortably, and can remain in the 
saddle^ as he says, " any number of houis/' and has 
no pain on dismounting. 

CASE XIV. 

BAeumatic inflammation of the elbow-joint — Extra-' 
capsular adkesiomt — Bestoration of motion. 

G. H — , aged twelve, suffered from rheumatic in- 
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fiammation of the right elbow, which had terminated 
Lq entire loss of motion. Inflammation commenced 
six months before I saw him in 185S, and inflamma- 
toiy action had entirely ceased when he was brought 
to me. The arm was flexed at an acute angle, and 
the elbow-joint was perfectly stiff. 

With a brisk movement of flexion, and afterwards 
of pronation of the forearm, the movements at the 
elbow were freed. On the following day, passive 
motion could be borne, no pain having been felt 
after the separation of the adhesions. Motion, how- 
ever, was slow in being restored. A dumb-bell was 
used in his hand, to enable him better to move the 
arm, the elbow being supported on the table. After 
four months, an abscess formed on the posterior 
surface of the elbow, which I feared was connected 
with the joint itself, in consequence of the synovial 
secretion, and the large amount of it, which flowed 
from the wound. It was, however, probably con- 
nected only with the bursa on the posterior sur- 
face of the elbow, and inflammation was probably 
occasioned by the pressure on the elbow in moving 
the joint, as I afterwards heard that this was fre- 
quently done voth the bare arm on the table, and 
without an intervening pad. The abscess soon 
healed, and the motion of the joint afterwards im- 
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proved rapidly. Tlio only mark of diffezenoe now 
between the two arms is the small cicatrix of the 
abscess. One arm is as strong as the other, and the 
anchyloscd elbow has entirely regained its normal 
motion. 

I relate this case with much satisfaction, for it is 
rare to gain such a perfect result in a ginglymmd arti- 
culation. These operations are usually more successful 
in the ball and socket joints than in the ginglymoid. 



CASE XV. 

BkeumaHc inflammation of the knee-joint, foBowed 6y 
jHtrtial ancAyhms — Motion restored by afaU, 

Towards the end of July, 1858, a la^ bioa^ 
her son to me from the neighbourhood ctf Oxford, he 
hiiving partial anchylosis iA the knee-joint. He 
twt^lve years of age. Four years prerkwdy, 
watic iutUmiuMition had given rise to stiffiaess iA the 
JMUt. which ti»iuinated in immobOitT. The tin^ 
sH^thr Ai^xikL the hamstring taidoBs woe 
H^ttii^'K ttK> limb wD[f» svittkewhail atrophied, and 
«i^lh oJf tt^ Ukch iMrt<^ than the other. It 
M^miNk' v-m^^ lk« vili^uit\M|^ the adhesHw; so I 
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pressed the operation urgently. 



Consent, however. 
not iiiimediately given, and time was asked 



for 



was not mime 
consideration. 

The mother and her son returned home to the 
neighbourhood of Oxford. 

In the first week of August, they again came 
up to town. I was astonished to see my patient 
bending his kneCj and walking with only a slight 
limp. He had on the previous day been playing 
roughly with Ms brother, when he was thrown to 
the ground, and in falling he bent his knee under 
him. He felt something yield about the knee, and 
was much frightened ; but on bemg carried into the 
house, and recovering from his fear, he had no pain 
in the joint. 

I found that almost the entire motion of the joint 
could be borne, and that scarcely more had to be done 
than to order a thicker sole to be added to his shoe. 



CASE XVI. 

Rheumatic in/tammation of the hip-joint — Intra- 
capsular aMe&ions — Gradual cwtension. 

E. B — , in 1853, when fourteen years of age, 
was seized suddenly, anrl during the nif^htj with 
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severe pain in the right hip. The joint continued to 
be painful for eighteen months, when the pain ceased, 
and the patient was again able to use the limb. Fain 
soon, however, retuined, and the joint remained painful 
until Christmaa of 1856. In April, 1857, he was 
sent up to London, to have the advantage of Sir Ben- 
jamin Brodie'B opinion; and Sir Benjamin, thinking 
that it was a fit case for the forcible rupture of the 
adhesions, very kindlj aent hiin to me. 

The thigh was flexed, so that the heel was three 
inches from the groimdj the buttock was somewhat 
flattened ; there was shght motion at the hip-joint. 

It appeared to me probable that the adhesions 
might be overcome and that the limb might be 
extended by mechanical means alone, and without the 
application of sudden force ; and I consequently gained 
permission to try the effect of gradual extension before 
proceeding to forcible ruptiu*e. 

In the course of three and a half months, the limb 
was perfectly extended, and such a useful amount of 
motion was gained that it was not necessary to resort 
to more force. Passive motion and friction were 
employed to gain the use of the extremity, and before 
he left London he could walk, using the limb very 
fairly. Motion caused very Kttle pain, and it waa, 
therefore, employed somewhat roughly after he had 
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returned home, in the hope that it would expedite 
the cure i and in consequence an al^scess formed. 
But notwithstanding, when T last saw hinis he en- 
joyed considerable power over the limb, with motion 
at the hip-joint. 



CASE XVIi, 

Rheumatic inflammation of the hip-joint — Intra^ 
capsular adhesions — Section of temor va^itus 

femoria — Gradual extension. 

A. B — , in 1850, when she was five years of age, 
after sitting on the damp grass, suffered from rheu- 
matic inflammation of the hip-joint. Abscess fonned 
around the joint, which broke and healed at various 
points : contraction took place, and the limb was 
rendered immovable. 

When she was nine years of age I saw her. The 
thigh was flexed upon the pelvis, the foot being raised 
eighteen inches from the ground ; an abscess in the 
neighbourhood of the trochanter discharged a small 
quantity of pus ; very slight motion remained at the 
hip-joint, and attempts at motion excited pain. 

Gradual extension was employed, and it had been 
carried only to a slight extent when the abscess healed. 
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It was continued, and flexion was, in a great measure, 
overcome, but the limb could not be entirely ex- 
tended, in consequence, as it appeared, of contraction 
of the tensor vaginae femoris muscle, as well as of 
some cicatrices in its immediate vicinitj. With the 
concurrence and assistance, therefore, of Mr. Scannell 
and Mr. Mould, I divided the muscle at its origin, as 
well as the cicatrices subcutaneously, and again, after 
some days, when the punctures had healed, extension 
of the limb was recommenced. All difficulty seemed 
now to be removed, and the limb was soon fully 
extended. Passive motion afterwards completed the 
cure, and I had the satisfaction of knowing that, 
before twelve months had expired from the CQmmence- 
ment of the treatment, the child was able to valk 
well and firmly with the aid of a stick. 

At the present time the limb is strong. It is 
somewhat shorter than the other; but when this 
deficiency is compensated for by an extra thickness of 
the sole of the boot, there is ^little or no weaknees 
apparent, and exercise can be taken &eely. 




CASE XVIII. 



Inflammation of (he knee-joint after scarlatina — Sub- 
luxation of the tibia — Intra-capsuiaT adhesions^ 
Section of kaiiistrinp tendons — Bestoraiion of 
•motion. 

J. N — , fourteen years of age, of a healthy aspect 
and a dark complexion, was placed under iny care in 
July, 1855. 

When he was five years old he suiFered severely 
from scarlatina, and he had not recovered when 
his knee became inflamed ; abscess formed, which, 
burrowingj surrouiided the joint, and discharged 
itself at various points. Numerous adhesions were 
consequently formed^ the flexor muscles became con- 
tracted, and subluxation of the tibia resulted. The limb 
was atrophied ; the knee was bent at a right angle ; 
there was just appreciable motion at the knee-joint. 

I divided the hamstring tendons and some tense 
fascia, as well as several pointa of adhesion j and a 
week later, the punctures having healed, I ruptured 
the adheaions in flexing the limb, being assisted by 
Dr. Dick, and by Dr. Snow who administered cLlo^ 
reform. 
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In conseqnence of the extensive adhesions of t}ie 
skin, I was not able to liberate the jcnnt entirelj. 
But I was so efficiently seconded by the mechanical 
means at my disposal, that the subluxation was at 
length entirely overcome, and I was enabled to retain 
the tibia in its normal position. Passive moticm was 
then instituted, and considerable power of flexion and 
extension of the limb was gsuned. At the end of 
four months my patient could walk about the house 
without support. 

He had, before coming to London, used a crutch 
for eight years ; and he had never walked without it. 

In December, 1855, so strong was his limb, that 
on two or three different occasions he carried a gun, 
on a Scotch moor, for some two or three successive 
hours, without subsequent injury to the joint. 



CASE XIX. 

jRheumatic in/lammation of the temporO'tiutanllar^ 
artictdaiion — Intra-capsular adhesions — Grathal 

ewtenaion, 

R. J — , nineteen years of age, and of a strumous 
diathesis, having suffered from rheumatic infUunma- 
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tion of the hip, shoiolder, ankle, and jaw, consulted 
me, with Mr. Wolstenholme, in May, 18B8. 

Mobility had been restored to all these joints, with 
the exception of the right tempoFO-maxillary articula- 
tion, which was so far fixed that the incisor teeth 
could only be separated to the extent of one eighth 
of an inch. The masseter muscle of either side 
was extremely rigid, but especially on the right 
side, and in cold and damp weather tbia muscular 
action would entirely prevent the separation of 
the jaws. 

It was agreed to try the effect of gradual extension^ 
by means of a similar instrument to that which is 
described in Case IV. The blades of the instrument, 
covered with india-rubber, were introduced with 
great difficulty between the teeth. This having been 
accomplished, however, the jaws were readily sepa- 
rated, and in a short time the mouth was fully opened, 
the teeth being separated one and a half inch. 

For a short time after the removal of the instru- 
ment from the mouth, the maxilla could he moved 
easily, and mastication could be effected with ease . 
but muscular rigidity soon returned, and extension 
had in part to be recommenced. However, in 
August, so much power over the lower jaw had been 
gained, that, with a very moderate daily use of the 
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instrament, tlie teeth could be well separated. He 
left town during this month, and I did not see him 
again until five months had expired. When he re- 
turned, I found that he had ceased to use the instra- 
ment, and that the motion at the articnlation had 
much diminished. The masseters were rigid. I 
recommended the subcutaneous section o£ at least 
the right masseter muscle, hoping that the other 
might yield when this had been done, and feeling 
assured that this was now the only impediment to 
free motion. This was not, however, acceded to. 

The inconvenience which is suffered from anchy- 
losis of the temporo-maxiUary articulation is ex- 
cessive: nutrition is rendered defective, both on 
account of the difficulty which exists of introducing 
solid food into the mouth, and of masticating it ; and 
utterance is most imperfect: of some words, and 
parts of words, it is impossible. Section of the 
masseter muscle is both simple and effectual, so that 
it is preferable to have immediate recourse to this 
operation, except in those cases where muscular 
retraction is slight, and where, consequently, it may 
probably be easily overcome. 
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CASE XX. 

Rheumatic inflammation of the knee-joint — Anchylosis 
of the patella — Intra-capsular adhesions — Section 
of hamstring tendons — Gradual ea^iension, followed 
hy the rupture of adhesions. 



J. R., having suffered from rheumatic mflainmation 
of the knee, when he was twenty-three years of age, 
remained under surgical treatment dmiig the follow- 
ing seven years ; at the expiration of which time, I 
was asked to see him. 

On the 22d of November, 1857, I fonnd the 
knee contracted at aji angle somewhat beyond a right 
angle, the patella anchyloaed to the outer condyle 
of the femur, the hamstring tendons tense. There 
was scarcely perceptible motion at the joint ; pain 
was excessive, even when the limb was at rest ; the 
patient himself was a dark-haired, olive-complexioned, 
excitable man. 

It had been proposed on more than one occasion to 
remove the limb, extension having been attempted 
without the slightest success, and the pain in the 
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joint being intolerable. Very la^;e doses of opium 
(as much as 90 minims of the tincture) had been 
habitually taken, to procure even some few hours' 
sleep; but this large quantity often faOed even to 
soothe. 

Such being the state of the case, it was agreed with 
Dr. Metcalfe Babington, that the hamstring tendons 
should be divided, that gradual extension should be 
attempted, and that, this failing, the adhesions should 
be ruptured. 

On the 25th of November, I divided the hamstring 
tendons ; and on the 30th, the punctures having 
healed, gradual extension was commenced. 

On the night after the division of the tendons, our 
patient was able to sleep without an opiate, the pain in 
the joint having been greatly relieved by the effect 
produced by the section of the tendons alone; but as 
pressure was more completely removed and spasm was 
entirely relieved by section of the tendons and by com- 
mencing extension, so pain ceased to be felt, and the 
general health began to improve. 

Gradual extension was continued during three 
months, when, as it was found that the leg could not 
be fully extended, it was determined to separate the 
adhesions, after the inhalation of chloroform. 

On the 2 2d of February, Dr. Snow having ad- 
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ministered chloroform, the adhesions yielded readily : 
those, however, connecting the patella with the femiir 
could not be destroyed. The linib was placed iu 
a somewhat more extended position than before, 
and it was kept perfectly at rest for six days ; ex- 
tension was then recommenced, and it was rapidly 
completed. 

Our patient refused to take chloroform a second 
time, so that it was not possible to i-estore motion, 
although from the position of the patella, and the con- 
dition of the .joint, some motion might have beeii 
obtained. He was well satisfied to have gained a 
uscfid limb ; but he was even more pleased to retain 
his leg and be free from pain. 



The cases which I have now related, together with 
those which are given in the former edition, and in 
the Transactions of the Royal Medical and Chn'm-gical 
Society, tend to illustrate eveiy point to which it is 
neceasaiy to call attention. I do not desire to in- 
crease iinueccssarily the nimiber of these quotations 
from my case-book. 

Having now had experience of these cases for 
several years, and having had under treatment a very 

ku-ge number, I can speak with some precision as to 

6 
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the results. The following table will show tbe com- 
parative frequency with which the various joints have 
been submitted to treatment. 



Hip . 


. 27 


Shoulilcr 


C 


Knee 


. 21 


Elbow . 


. 10 


Jaw 


4 


Wrist . 


6 


Ankle . 


4 


Toe 


6 


Finger . 


. 28 



Of ail these cases, inflammation was in one only 
set up as the result of treatment, and in this instance 
it was of a very mild character, and easily subdued. 
It would be difficult to show such a result in any class 
of cases whatever in surgery ; and except in subcu- 
taneous operations, such a result is unknown. 

This is a class of cases which has been for the most 
part overlooked. Anchylosis has even been thought 
to be a desirable termination of articular disease 
and to stiffen a joint to be rather laudable than 
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otherwise. Many surgeons seem to think that all 
has been done for a patient when the joint has 
been made fiim and immavablc. To restore motion 
seems to them hopeless, and the idea even to 
savour of presumption. I lately operated on a 
case of false anchylosis, on which several opinions 
had been taken before I was consulted. With 
one exception, all were averse to operative mea- 
sures. I felt no hesitation as to the course to bo 
adopted ; and in six days after the operation the mo- 
tion of the joint was perfect. 

The adhesions in this case were singularly unyield- 
ing, and they were consequently thought to be osseous. 
Greater success, perhaps, attends the rupture of adhe- 
sions which are consequent on urethral rheumatism 
than when they depend on any other form of inflam- 
mation whateve^^^ And this was such a case. 

I entirely agree with Mr, Wickham, who says, 
j* Anchylosis is to be regarded aa a complete annihila- 
tion of the functions of the diseased joint j therefore, 
in all cases a serious evil, and if possible (consistently, 
that is, with security from greater evil), to be pre- 
vented.^^ . . . It is only when we know that 
the natural textures of a joint are destroyed that 
anchylosis may be hailed as a salutary termination of 
the disease. On the contrary, until such destruction 
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sliull have 1>ecn ascertained, every effort should be 
luadu usi' of t<) avert or remove it."* But although 
wc iu»y, at the first opportunity, and without unne- 
cessary delay, remove an anehylosed condition of a 
joint, we must yet wait until morbid action has sub< 
sided. In the words of Professor Pirrie, " Anchylosis 
sliould on no accoiuU be interfered with, until all 
diseased action has ceased, and the parts have returned 
to a quiescent state ;"i then, treatment will be advan- 
tageously employed. Whereas benefit can scarcely 
be expected whilst the limb is in an inflamed or 
a ])ainful condition. 



In conclusion, I will repeat, even at the risk of 
being tedious, that, when the muscles are so much 
contracted as to interfere with the rupture of adhe- 
sions, their tendons should be divided before force is 
applied. When, however, they are not rigidly con- 
tracted, adhesions may frequently be ruptured without 
section of the tendons, and the muscular contraction 
may subsequently be overcome by passive motion. 
And the same may frequently be done even when the 



• op. cit. Cliap. "Ancbyloais." 

f ' The Principles and Fraotiee of Surgery,' 2d edition, p. 146. 
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muscles are rigidly contracted, if the adhesions can be 
ruptured in flexion of the limb. 

But the cases which usually terminate most 
favorably are those where muscular rigidity can 
be entirely overcome by the inhalation of chloro- 
form, and where, consequently^ no question can arise 
as to the section of tendons. 

When adhesions can be extended slowly and gra- 
dually, the limb may be placed in the desired position 
without the application of sudden force. Probably, 
however, when a flexed limb has been fully extended, 
passive motion may be impossible, except under the 
influence of chloroform. No time shoidd be lost in 
gaining whatever motion is possible after the extending 
process is complete. Diseased action may recom- 
mence if the limb is allowed to remaiu permanently in 
one position, and anchylosis may then become com- 
plete in that position. More than ouce I have known 
contraction to have been fully overcome, and the 
articulating siu'faces to have been brought well 
into position, so that nothing remained to be 
done but to restore the power of motion; when 
the patient has been recommended to move the 
limb, but nothing has been done by the sLirgeon 
himseK to accompHsh this end. The treatment is 
not complete until motion is gained and the patient 



lift 
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in placed in nm'K a condition as to rontintie tfant 
motion. 

Two years jiga, I Itacl occasion to watch such a 
case. Gradual extension had been employed aft^r the 
section of the hmustring tendons; the ntUiesious had 
yielded ; the articulating surfaces of the tibia and the 
femur had been replaced perfectly in position, when 
the patient expressed hei^clf satisfied with the rcsidt, 
and obstinately refused to adopt such measures as 
would have ensured the free motion of the joint 
Motion could be borne, even without chloroform, to 
some extent; but, although it was promised that 
passive motion should be used, nothing was done 
to increase the motion of the joint r the limb was held 
absolutely immovable. At the end of five months I 
was again sent for ; when 1 found that bony consoli- 
dation was complete. Diu-ing these five months^ there 
had been no sensation of pain in the joint. 



Lastly, I would explain the meaning of force as 
applied to the rupture of membranous and fibrous 
adhesions. When the weight of the limb is removed 
and the action of the muscles is suspended, a slight 
jerk is generally sufficient to separate any adhesions 
that may exist* I have never applied greater force 
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even where the hip -joint was concerned, than 1 could 
exert with one hand ; nor have I even then applied 
more than a very moderate degree of force, for more 
is not required,* 

Careful after-treatment is not less important than 
the separation of the adhesions themselves. Gentle 
motion of the joint, daily repeated and increased. 



* Tim stafieDient admits of one exception onljt namelj, a case which 
1 saw witli Mr. Pfescott Hewett^ in March, 1857- The patient wb3 a 
TBI? powerful man, an officer of Hussars, who had snOered from urethral 
rheumatism three and a half years before I saw bim. At that tijae manj 
of the joiats were affected^ hut especialljr the right hip; where the effusion 
WAS fio considerable that it was feared suppuration i^ould result. From 
Ijring constantly in one positiDn, eiteosivc bed-sorca formed over the 
aaemm ondon the back, to dresa which chloroform had been administered 
fifty times. Whether this iniluenced the result I am unable to say ; but 
although Dr. Sjiow on this oceaaioa fldmiuisteced a very large quantity 
of chloroformj ho was lamable to produce such complete relaxation of the 
voluntary muscles as was dealred, and be waa unwilling to carry tie 
eftect further. Alao^ I had not at that time the means of fixing the 
pelyia which I aow possess. Through the eombipatioa of these scTecal 
circumstancea, it was neccaaary to employ^ on this cccasioQj much more 
force than ia usually required. But although I used whatever power I 
could coQimand, I was unable to rupture the adliesions, though they 
were aimply Abrous. It was evident Lhat the adheslous were fibrous, for 
there waa a certain slight amount of voluntary lateral movement of the 
thigh. After this attempt had beea tnade^ some paiu was felt in the 
articulation, and some very slight increase of motion waa obtained — in- 
crease which waa measured by the patient himself in these words:— "When 
I movQ my leg about, I feel very strong cracka in the joint ; much 
stronger than I have felt before." Tbcae *' cracks " were loud and dis- 
tinctly audible. 
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without rousing pain — either after the inhalation of 
rhlorofonu or after its local application in the form 
of liniment, or without chloroform, if motion can be 
borne : or in the hot-air bath, when profuse perspira- 
tion has been obtained and muscular relaxation is 
complete — will,- in a very large number of cases 
when' tlic joints have been doomed to remain stiff for 
over, restore the jjowcr of motion. 
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II l^ 

DEFECTS OF SIGHT : their Nature, Causes, Preveation^ and General 
MfLBflgetflent. Fcjip. Hvo. *2«. $ii. 

A CATECHISM OF THE MEDICINE AND SURGERY OF 

THE EYE AND EAR. Foe the Clinical Usa of Hoepital Student*. Foip, Bvo. Ss, Gti 



A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY 

OF BODY, SENSE, AND MIND, For Une in School* imd Cellegefi, Fcap. Svo., 
2a. erf. 

MR. FURNEAUX JORDAN, M.R.C.a. 

AN INTRODUCTION TO CLINICAL SURGERY; WITH A 

Method of Invi?atigaiing and Reporting Surgicnl Cnses.. Fcap, Svo, cblh, S*. 



MR. JUDD, 



A PRACTICAL TREATISE ON URETHRITIS AND SYPHI- '• 

LIS : incloding OWrvniloriB on the Pftwer nf the Mi-nBlnjoua Fluid, and of (he Die- I 



chnrge &ODi LeucocrhoMi und SorvH to produce Urclhritiis: witli a raricty of Exoiupli-s, 
Espoiimeiitfl, Remedifis, sod Cufes, 8«0'. cloCb, £1. 5f. 
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OR. LABNNEO. 

A MANUAL OF AUSCULTATION AND PEECUSSION. Trana- 

latcd ftiid VAitti hj J. a Sharps. M.R.C.& S>. 

DR. LANE, MJk. 

HYDROPATnY: OB, HYGIENIC MEDICINE. An Explanatory 

Euay. S«wond EdiUock Pott 8ro. cloth, 5*. 

MR. LAWRENCE, F.R.S. 

LECTURES ON SURGERY. 8vo. cloth, 16.. 

A TREATISE ON RUPTURES. The Fifth Edition, considerably 

enUis«Kl. Rto. cloth, \Ga. »™„™™„v«_ 

MISS LE HARDY. 

THE HOME NURSE, AND MANUAL FOR THE SICK ROOM. 

FoolKMp Hva doth, 6t, —....—„. 

DR. LEARED, M.R.O.P. 

IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT. 

Third Edition. Foolscnp Svo. doth, it. 

DR. EDWIN LEE. 

THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE, 

with NoticM of the chief Foreign Places of Winter R«Bort. Small 8to. doth, 4f. 6d, 

THE WATERING PLACES OF ENGUND, CONSIDERED 

with Reference to their Medical Topi^raphy. Fourth Edition. Fcap. 8to. cloth, 7a. Gd, 

111. 

THE BATHS OF GERMANY. Fourth E^Uon. Post 8vo. cloth, 7*. 

HOMCEOPATHY AND HYDROPATHY IMPARTIALLY AP- 

PKECIATEI). With Notei illuitntiTe of the Influence of the Mind over the Body. 
Fourth Edition. Poit 8vo. clotfa, &•. 6d. 



MR. HENRY LEE, F.R.C.S. 

ON SYPHILIS. Second Edition. With Coloured Plat^ 8to. cloth, 10*. 



DR. ROBERT LEE, F.R.8. 

CONSULTATIONS IN MIDWIFERY. Foolscap 8vo. cloth, 4*. ed. 
A TREATISE ON THE SPECULUM; with Three Hundred cases. 

8to. cloth, 4<. 6(j. ijj 

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS- 

EASES, with Commentaries. Foolscap 8vo. cloth, 6«. Gd, 

IV. 

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of 

DifHcuIt, Preternatural, and Complicated Labour, with CommentarieB. Second Edititm. 
Foolscap 8yo. cloth, 5s. y 

PRACTICAL OBSERVATIONS' ON DISEASES OF THE 

UTERUS. With coloured Plates. Two Parts. Imperial 4to., 7s. 6rf. each Part. 

■»(- _ ~— -i^^^^^^l 
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OR. LEISHMAN, M.D., F.F.P.3. 

THE MECHANISM OF PAETUEITION : An Eaaay. Historical and 
Critical, With EDgraviiigB. 8to. doth, •'is. 



MR. LrSTON. F.R.S. 

PEACTICAL SURGERY. Founh Edition. 8vo, doth, 22.. 

rVlR> H, W, LOBH. L,3.A„ M.R.C.3.E. 

ON SOME OF THE MORE OBSOUKE FORMS OF NEKVOTJS 

AFFECTIONS, THKIH FATUQLOOY AND TREATMENT. Re-ia*ue, 
with the Chapter oa Gitlvaniam entirely Re-writtEn, Willi EngravingB. Svo. ctatb, Ua. 

LONDON MEDICAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIT)E, AND AFTER 

DEATH. Publislied by Autfaarity. Becond Edition. Foolscap Sto. Lloth, 4s. Sd, 
DH. MACKENZIE, M.D.. M.R.C.P- 

THE PATHOLOGY AND TREATMENT OF PHLEGMASIA 

DOLENS, aa deduced from Ciuiicd and Plivsiolo;^^^^ KeaeatcbeB, Letteumitui Lecturca 
OQ Midwifery, £va. cloth, b'^, mj^ 

MR. M'CLei-LAND, F.U3-, F-Q.S- 

THE MEDICAL TOPOGRAPHY. OR CLIMATE AND SOILS, 

Of BENGAL AND THE N. W. PROVINCES^ Post Svo. cloth, 4s. W. 



DR, MACLACHLAN, M.D., F.R.CP. LONO, 

THE DISEASES MJ) INFIRMITIES OF ADVANCE]) LIFE. 

Svo. dt>ih, iGs. — — — 

DR. QEORQE H, B. MACLEOD. F.R.C.S. (EDIN.) 

IfOTES ON THE SURGERY OF THE CRIMEAN WAR; ^-itii 

BEMAEIKS on GUN-SHOT WOUNDS. 8vo. cloth, 10a. Gd. 



MR. JOSEPH MACLISE, F.R.C.S. 
I. 

SURGICAL ANATOMY, a Series of Dissections, illustrating tho Prin- 
cipal EcgioDs of iliB Hiitnas Dcly. 
The Second Edition, imperial folio, cloth, £S. 12t.; half-marocco, £4. 4i, 

ON DISLOCATIONS AND FRACTURES. This Work i. uuifomi 

vllh the AutWe " SurgiiMtl Aoatolay;" each Faeciculua. contains Fnor beandliidly 
G2iwuted Litliographic Diawiu^B. Imperial folio, clvtl!, £% Ills. ; half-mo;ucco> £2. 1 ts. 



* 



DR. MONICOLL, M.R.CP. 

1 HAND-BOOK FOR SOUTHPURT, MEDICAL & GENERAL; 

with CopioilB Notices of the Natural Hiatory of the l>l!ittiut. Secojiil Edition. Post tlYo< 
OR, MARCET, F,H.3. 

ON THE COMPOSITION OF' FOOD. AND HOW IT IS 

ADULTERATED; wiib Practical Dirct;tiona for its Anfllyaifl. Bvo. cloth, lis. 6J, 

ON CHRONIC ALCOHOLIC INTOXICATION; vitb ^ iNQUjin' 

INTO THE INFLUENCE OF THE AUUtiK OF ALCOHOI, AS A PKE- 
DIBPOSING CAUSE OP DISEASE. Sctoud Edition, laucli enkrged. Foolwaip 
8vo. cloth, 4j, 6i, 

rCSte-*** ——- ^ i**-^^Sl^^ 
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DR. MARKHAM. 

DISEASES OF TUE HEART: THEIR PATHOLOGY, DIAG- 
NOSIS. AND TREATMENT. Second Edition. PoBt 8vo. cloth, 6«. 

SKODA ON AUSCULTATIOn"*AND PERCUSSION. Post 8vo. 

cloth, 6(. 

SIR RANALD MARTIN, K.C.B., F.R.S. 

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING 

THE ACUTE ENDEMIC DISEASES OF EUROPEANS; inclnding Practical 
Observations on their Chronic Sequelse under the Influences of the Climate of Europe. 
Second Edition, mncb enlarged, tlvo. cloth, 20*. 



MR, O. F. MAUNDER, F.R.O.S. 

.. OPERATIVE SURGERY, with 158 Engravings. Post 8vo. 6*. 



DR. MASSY. 

ON THE EXAMINATION OF RECRUITS; intended for the Use of 

Young Medical Officers on Rntering the Annj. 8vo. cloth, 5x. 



DR. MAYNE. 

AN EXPOSITORY LEXICON '' OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com- 
plete MEDICAL AND MEDICO-LEGAL VOCABULARY. Complete in 10 Parts, 
price 6s. each. The entire work, cloth, £2. 10s. 

IL 

A MEDICAL VOCABULARY; or, an Explanation of all Names, 

Synonymes, Terms, and .Phrases used in Medicine and the relative branches of Medical 
Science, intended specially as a Book of Reference for the Young Student. Second 
Edition. Fcap. 8to. cloth, 8s. Gd. 

DR. MILLINQEN. 

ON THE TREATMENT AND MANAGEMENT OF THE IN- 

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo cloth 
4». 6d. 



DR. W. J. MOORE, M.D. 

HEALTH IN THE TROPICS ;\r, Sanitary Art appUed to Eniopeans 

in India. 8vo. cloth, 9s. 

A MANUAL OF THE DISEASES OF INDIA. Fcap. 8 vo. cloth,, 5,. 

PROFESSOR MULDER, UTRECHT. 

THE CHEMISTRY OF WINE. Edited by H. Bence Jones, M.D. 

F.RS. Fcap. 8to. cloth, 6s. 

DR. BIRKBECK NEV|NS. 

iTHE PRESCRIBER'S ANALYSIS OF THE BRITISH PHAE- "' 
MACOPEIA. S2mo. cloth, 29. 6d. W 




MR, NUNNELEV, F-R-CS-E, 

ON THE ORGANS OF VISION^ their anatomy and fry- 

BIOLOGY. Wilt Plates, &vd. clotli, 15s. 

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT 

OF EEtYSiPELAS. 8vo. dotb, 10s, 6d. 

DR. O'REILLY. 

THE PLACENTA, THE ORGANIC NERVOFS SYSTEM. 

THE BLOOD, THE OXYBEN, AND THE ANIMAL NERVOUS SYSTEM. 
PHYSIOLOGICALLY EXAMINED, With EngraTin^. 8vo. doth, 5j. 



MR. LANQSTON PARKER. 



THE MODERN TREATMENT OF SYPHILITIC DISEASES, 

bath Priinar^ aiid Secondary; comprising^ the Trentiiieiit of Conatitiitiunal ajid Con&rmed 
Sjphiha, bj a Kifc and eucceaaful Method. Fnuith ElitLan, 8td, cictli, Itls. \' 

DR. PAfiKES, F.R.CP. 

THE URINE: ITS coMrosiTiON ik health and disease, 

AND UNDER THE ACTION OF REMEDIES, Gvo. cloth, 12s. 



DR. PAW, M.O, F.ft.S., F.R.C.P. 

DIABETES : RESEARCHES ON ITS NATURE AND TREAT- 
MENT. Svo. cloth, es. fid. r. — _-.-.— 



DR. THOMAS B. PEACOCK, M.D. 



ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER 

OF I84r-B. 8m clothf 5«. 6rf. 




DR. PARKIN, M.D., F.R,C.S. 

THE CAUSATION AND PREVENTIOP^ OF DISEASE; with 

tb(^ Liiw& ivgidiLting the ExLricHlioD qF Malaria from the Siirfcicc, and its DiFTusion in ihe , , 
Hiirrnunding Air. 8va. cloth, fis, 

MR. JAMES PART, F,R.C,S, 

THE MEDICAL AND SURGICAL POCKET CASE BOOK, 

for the Registration of important Cases in Private Practice, and to assist the Student of 
H^apital Pnictice, Second Edition. 2«. Qd. 



OR, PEREflRA, F.R.3, 

SELECTA E PR^SCRIPTIS : with a Key, coatainmg the Prescriptions 

in an UnabLreriated Fonn, and a Literal Transktion. Thirteenth Edition. !24mo, 
cloth, 6b, 

DR. PICKFOHD. 

HYGIENE ; or, Health as Depending upon the Goiiditiona of th€ Atmo- 
sphere, Food and Driuk&g Mctioo luid Rest, Slc^'p lud Wnkefulncsa, SecrctionSp 
ExcrctioDB^ and Ket^nlioas, Muutal Kmatiuna, Clothing, Dathing^, he. Vol, I. Sto. 
cloth, 9s. 
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MR. PIRRIE. F.R.8.e. 

THE PRINCIPLES AND PRACTICE OF SURGERY, with 

munerooa EngraTin^ on Wood. Second Edition. 8to. cloth, 24m. 



PHARMACOP(EIA COLLEGII REGALIS MEDICORTJM LON- 

DTNENSIS. 8vo. cloth, 9i.; or 24mo. 6$. 
IlII>Rtlli.TnB. 

Hie liber, cni titoIuB, Pharhioopoii CoLimn Eiqalib Midioositk Lowdibuhud. 
Datum ex jEdibai Colle^i in comitiii censoriia, Novembrit Menais 14*° 1850. 

Johauxxs Atbtov Paris. Pnnu. 



PROFESSORS PLATTNER & MUSPRATT. 

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF 

MINERALS, ORES, AND OTHER METALLIC COMBI NATIONS Illoatrated 
bj namerons EngniTiiigt on Wood. Third Edition. 8ro. cloth, 10s. 6(2. 



tDR. HENRYS. A. PRATT, M.D., M.R.O.P. 

THE GENEALOGY OF CREATION, newly Translated from the 

Unpointed Hebrew Text of the Book of Geneii*, (howing the General Scientific Accuracy 
of the Cosmogony of Moseiand the Philosophy of Creation. 8to. doth, 14«. 

ON ECCENTRIC AND CENTRIC FORCE: a New Theory of 

Projection. With EngraTings. 8vo. cloth, 10*. 

III. 

ON ORBITAL MOTION: The Ontlines of a SyHtem of Phyrical 

Aitronomy. With Diagranu.|^8To. cloth, 1$. 6d. 

, I THE PRESCRIBER'S' PHARMACOPEIA ; containing ail the Medl- 

'^ cines in the Liondon Pharmacopoeia, arranged in Classes according to their Action, with 

their Composition and Doses. By a Practising Physician. Fourth Edition. 32n)0. 
cloth, 2s. 6d.i roan tuck (for the pocket), 3«. 6d. 



DR. JOHN ROWLISON PRETTY. 

AIDS DURING LABOUR, inclndmg the Administration of Chloroform, 
the Management of Placenta and Post-partum Hsemorrhage, Fcap. 8to. cloth, 4s. 6d. 



MR. LAKE PRICE. 

PHOTOGRAPHIC MANIPULATION: Treating of the Practice of 

the Art, and its Tarious appliances to Nature. With Fifty EngraTings on Wood. Post 

8tO. cloth, 6a, 6d, -,r,-r„T,r,r,,,,.„ 

MR. P. C. PRICE, F.R.C.S.E. 

SCROFULOUS DISEASES OF THE EXTERNAL LYMPHATIC 

GLANDS: their Nature, Variety, and Treatment; with Remarks on the Management 
of ScroAilous Ulcerations, Scars, and Cicatrices. Post 8to. cloth, 3s. Gd. 

THE "WINTER CLIMATE OF MENTON, with hints to 

INVALIDS INTENDING TO RESIDE THERE. Fcap. 8to. cloth, 3s. 
DR. PRIESTLEY. 

LECTURES ON THE DEVELOPMENT OF THE GRATID 

UTERUS. 8to. cloth, 6«. 6rf. 
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DR. RADCLIFFE, F.R.C.P. LOND. 

ON EPILEPTIC AND OTHER CONYULSIYE AFFECTIONS 

OF THE NERVOUS SYSTEM. Tliird Edition. Pott «7o, dotli, 7f. W. 

MR. R A I N E V. 

ON THE MODE OF FORMATION OF SHELLS OF ANIMALS. 

OF BONE, ANn OF SEVERAL OTHER STRUCTURES, by a Proci-sa of 
Moleculur CoalcBccnce, DctuaDBLrable Id certain ArtiGcUiUy -formed Products. Fcap. &vo< 
cloth, it, 6rf, ^ v^„,™„ 

□R. F, H. RAMSBOTHAM. 

THE PEINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

CINE AND SURGERY- Ilhstrateil wkli One Hunilred and Tsveuty Phtea m Steel 
and Wwndj fomiing one thick handaome volmDe;. Fourth EclUion. Qvo. clotk, 22s. 



DR. RAMSBOTHAM. 

PRACTICAL OBSERYATIONS ON MIDAVIFERY, with a Selection 

ofCaaee, Second Edition. Svo. clotb, ISii. 



PROFESSOR REDWOOD, PH.D. 

^ A SUPPLEMENT TO THE PHARMACOPCEIA 3 A conciae bnt 

comprehenflive Dispensatory, and Manual of Facta and Formula), for die um of I'nicti- 
tioLen ia. Medicine luid Pbiurmacy. Third Edition. Svo. cloth, 2'lg. 



DR. DU BOI9 REVMOND. 

ANIMAL ELECTRICITY ; Edited by H. Bence Jomes, M.D., F.E.S. 

With Fifty Fn^iaviiigs on Wood. Foulaciip Svd. clotb, €i. 

DR. REYNOLDS, M.D. LOND. 

EPILEPSY: ITS SYMPTOMS, TREATMENT, AND RELATION 

TO OTHER CHRONIC CONVULSIVE OtSEASEa Mvo. cloth, lOr. 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL 

CORD, AND THEIR APPENDAGES. «vo. cloth, 8*. 



DR. a- W. RICHARD3DN, 

ON THE CAUSE OF THE COAGULATION OF THE BIjOOD. 

Being the Ajstlbv CaofKK Pkizb Essay for IHiti. With a Praciical AjipanJii 
Bvo. ctoih, ItiSi iL 

THE HYGIENIC TREATMENT OF PULMONARY CONSUMP- 
TION. SvD. cloth, Ss. 8J. jii, 

THE ASGLEPIAD. Vol. I, Clluical Essays. 8vo. doth, 6.?. Gd. 



MR. WILLIAM ROBERTS. 

AN ESSAY ON WASTING PALSY; being a Systematic Tre^tia* oa 

Ihc Discjiae lithtrto dL'Bcribi.-d aa ATROPHIE MUSCULAfRE PltOURESSJ VE. 
With Four Plates. Bvo. cloth, 7ir. Gd. 

DR. ROUTH. 

INFANT FEEDING, AND ITS INFLUENCE ON LIFE; 

Or, the Causes and ProT.nlion of Infant Murtitlity. SLfund Eililit^n. Feaji. Bto. dotll^ lis. 
^ ->** 
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OR. W. H. ROBERTSON. 

TRK NATURE AND tWtMENT OF GOUT. 

8ro. cloth, Hit.6d. 

A TREATISE ON DIET AND REGIMEN. 

Fourth Edition. 2 Yolk pott 8to. cloth, I2f. 



DR. ROWE. 

NERVOUS DISEASES, LIVER AND STOMACH COM- 

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Owe.. Sixteenth 

Edition. Fcap. 8to. 2». 6rf. 

DR. ROYLE, F.R.S., AND OR. HEADLAND, M.D. 

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS. 

With namerooji EngmTiogs on Wood. Tbird Edition. Fcap. 8ro. cloth, 12*. Sd. 



MR. RUMSEY, F.R.O.S. 

ESSAYS ON STATE M EDICINE 8vo. doth, lo*. 6d. 

DR. RYAN, M.D. 

INFANTICIDE: its law, prevalence, pkevention. and 

HISTORY. 8m cloth, 5i. 

ST. BARTHOLOMEWS HOSPITAL- 

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 

MUSEUM. Vol. I. (1846), Vol. 11. (1851), Vol III. (1862), 8to. cloth, 5«. each. 



DR. SALTER. FAS. 

ON ASTHMA : its Pathology, Causes, Conaeqaences, and Treatment. 

Sva cloth, 10s. .», 

DR. SAVAGE, M.D. LOND., F.RX>.8. 

THE SUEGEET OF THE FEMALE PELVIC ORGANS, in 

a Series of Plates taken from Nature, with Physiological and Pathological References. 
Royal 4to. cloth, 20i. 

*,* These Plates give 40 Illustnitions taken from original Dissections, and are drawn 
and roloured in the highest degree of art. 

MR. SAVOR V. 

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 
NION TO THE MEDICINE CHEST ; intended as a Souree of Easy Reference for 
Clergymen, and for Families residing at a Distance horn Professional Aasistance. 
Siz£ Edition. 12iao. cloth, 5». .— _— — ~— 

DR. SCHAOHT. 

THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE 

ANATOMY AND PHYSIOLOGY. Edited by Frkdxrick Cuhrby, M.A. Fcapu 

8vo. cloth, 6«. 

DR. SCORESBY-JACKSCN, M.D., F.R.S.E. 

MEDICAL CLIMATOLOGY ; or, a Topographical and Meteorological 

Description of the Localities resorted to in Winter and Sununer hy Invalids of Tarious 
classes both at Home and Abroad. With an Isothermal Chart Post Sva cloth, 12a; 

. DR. SEMPLE. 

y ON COUGH : its Causes, Varieties, and Treatment. 'With some practical S ' 
w Ren)aikB on the Use of the Stethoscope as an aid to Diagnosis. Post 8vo. cloth, 4a. Sd. W 
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DR. SEVMOUR. 

I. 



ILLUSTRATIONS OF SOiME OF THE PRINCIPAL BIS- 

EASES OF THE OVARIA; their Sjnljjtiimf and Treatment; to whicli are prefiicd 
Olservatiana r>n Lhc Hbucture and Func^ooH of ikooe p&its in the HumAa Being and io 
AnimalB. Witti 14 folin pktes, \2a. 

THE NATURE AND TREAT^iENT OF DROPSY; considered 

eap(»:ial3y in. reference to thd Diseases uf tha Intenml Ocgans of tbe Body, which ^iKut 

camiDaDly prwiuc^ it. Hva. h». ., —. 

OR. SMARTER, M.D^ F.R.O.P. 

THE CLIMATE OE THE SOUTH OF DEVON, AND ITS 

INFLUENCE UPON HEALTH. S«ond Ediiioa^ mih Mapi. 8vo. cloth, Ifls. Od. 



MR. SHAW, M.R.C.9. 

THE MEDICAI. REMEMBIUNCER ; oft, BOOK OF EMER- 

GENCIES : in whicli are concibuly pi>inled aat the IiniiiediiiU! KeiDudiea Id he adopted 
in the First Momenta of Danger from Wiowniuc;. PoisotilngT Ap<jplBxy, BuniK, and other 
Accidents; with thf; T^atfl for Ihc' Principal Puifionflj and other useful Inforniatian. 
Fourth Editiuli. Edited, with Additiona, by Jonathan Huti.;hinson% F.R.C.S. .^2rno. 
cloth, -Is.ed. — s-^w/™^ 

DR. SHEA. M.O^ SJi. 

A MANUAL OF ANDtAL PHYSIOLOGY, with an Appendix of 

Questions for llio E.A. Luiidon and other ExuJniDations. M'ith Engravings. Foolscap 
DR- 3IBSON, F.R.S. 

MEDICAL ANATOMY, with coloured PUtes. Imperial folio. Faaci- 

GUll Ltd VI. Sa. each. ■-'"^ ■ 

DR. E. H. SIEVEKINQ. 

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their 

CaQMS, Pathology, and Treatment Second Edition. Poit 0va. cloth, lO*. Gd, 



MR. SINCLAIR AND DR. JOHNSTON, 
PRACTICAL MIDWIFERY : Comprising an Account of 13,748 Deli- 
veries, which occiured in the BubllJl Lyin^in, Hospital^ duritig a period of Serea Yeare. 

fivo. clolh, las. 

DR. SIOROET, M.a, CONO-. Mfl.C.P. 
MENTOXE IN ITS MEDICAL ASPECT. Foolscap Svo. doth, 2*, QtL 



MR. Al-FRED SMEE, FRS* 

PNERAL DEBILITY AND DEFECTIVE NUTRITION; their 

Cuuse», Conaequenoes, and Treatment, f^econd EdiLion. Fcap. Svo. cloth, Sx, Gd^ 



DR. SMELUE. 

OBSTETRIC PLATES : bemg a selection from the more Important and 

PruGlical lUoBtniUuna conuined iji tlie Original Work, With Anatomical and Practical 
Directions. &ra. cloth, £«. .^..^.u.^ 

MR. HENRV SMITH, RR0.9. 

i ON STRICTURE OF THE URETHRA. Syo. doth, 7,. erf. 

HEMORRHOIDS AND PROLAPSUS OF THE RECTUM: 

Their Patholnpj' nnd TrdatniRDt, with especial reforence to llie Use of Nitric Add. Thijcl 
Edition, Fcap. Svo. cloth, 3r, 
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OR, NW. TYLER SMITH. 

A MANUAL OF OBSTETRICS, inEORETICAL AND PRAC- 

TICAL. lUiutnted with 186 EngTaving*. Fcap. 8to. doth, 13*. 6d. 

THE PATIIOIXXJY AND TREATMENT OF LEUCORRH(EA. 

With EograviDgi on Wood. 8vo. cloth, 7>. 



DR. 8NO\A/. 

ON CniMOFORM AND OTHER ANAESTHETICS: their 

ACTION AND ADMINISTRATION. Kdit«d, with a Memoir of the Author, by 
Benjunm W. Richardwn, M.D. 8ro. cloth, lO*. 6<^ 



DR. STANHOPE TEMPLEMAN SPEER. 

PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO 

THE PRACTICE OF MEDICINE. Tranalated from the French of MM. Bsoqubku 
and RoDiis. 8vo. cloth, reduced to 8«. 



MR. PETER SQUIRE. 
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